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At firſt ended to have BY 
ed this treatiſe in different lec- 
| tures, as they were delivered in 


4 one courſe of Midwifery ; but I found 


that method would not anſwer ſo 

well, in a work of this kind, as in 
5 teaching: becauſe in the courle of 
my lectures, almoſt every obſervation 
has a reference to the working of 
| thoſe machines which I have contri- 
| ved to reſemble and repreſent real 
- women and children; and on which 


| all the kinds of different labours are 


1 demonſtrated, and even performed 
q every individual” ſtudent. 
Ik! have, therefore, divided the Whole 
F into an Introduction, and four Books, 
diſtinguiſhed by Chapters, Sections, 


and Numbers; and have induſtriou ly 


4 avoided all theory, except fo much 
: 7. HEAR — 


il PREFACE. 
1 may ſerve to whet the genius 507 8 
young practitioners, and be as hints 
to introduce more een Wen 


1 75 in the art. 


he Inttodhstian apth A; fore 
mary account of the practice of Mid- 
wifery, both among the ancients and 
moderns, with the improvements 
which have been hitherto made in it; 
and this I have exhibited for the in- 
formation of thoſe, who have not had 
time or opportunity to peruſe the 
books from which it is collected; that 
by ſeeing at once the whole extent of 
the art, they may be the more able 
to judge for 3 and regulate 
thet — by, thoſe authors who 
have written moſt judiciouſly upon 


the ſubject. The b 4 of theſe 
things will alſo help to raiſe a lauda - 
ble ſpirit of emulation, that never fails 
to promote uſeful enquities, which 
oſten redound to the honour of art, ass 
well as to the advantage of ſociet r. 
Thou Sh = 
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Thou gh 1 have endeavoured. to 
treat” 87 ching in the moſt diſtinct 
and conciſe manner, perhaps many _ 
dAdtrections that may occur in the third 
hook, may be thought too minute 
and iviat by thoſe who have already 
had the advantage of an extenſive 
| _ but the work being prin- 
= c<ipally undertaken with a view to re- 
freſh the memory of thoſe who have 
attended me, and for the inſtruction 
of young practitioners in general, I 
thought it was neceſſary to mention 
every thing that might be uſeful in 
che courſe of practice. 
At firſt, my deſign was to hid 
Mules i nee; by way of illuſtration, 
| according to the method of La Motte; 
but, upon further deliberation, 1 0 
thought ſuch a plan would too much 
©: embarraſs the ſtudent in the progreſs 
ol bis reading: and thereſore I have 
reſolved, in imitation of Mauriceaa, 
to 2 a — W hiſto- 
ieee a 95 ties, 
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Þ his treatiſe ;; 


2 


1 


ries, digeſted into a certain nuruber 
of claſſes or collections. with proper 


P R E HA GE. 


a 2 8 


references to the 
fo that the reader, hen 


e wants 0 f tion, may 
turn over to ere according 


tothe direQtionsthatſhallbe laid down. 
Thoſe; claſſes) will conſiſt of _ 


t uſeful caſes and obſer 
partly culled from the moſt a 
authors, but chiefly college from 
my own practice, * that of mY 


—_— 1 0 


whom I have been conſulted. 


Nor will the reader, I hope, ima- 
gine, that ſuch a fund will be inſuf- 


ficient for the p 


to paper, for publication: and from 
_ that period, n time to, time 
altered, amended, and digeſted what 
| ritten, according to the new 
l . 


40 had 


* 


Pg 


particulat/ pati of 


— 


ſpondents and former pupils by ; 


urpoſe; or that this 
treatiſe is cooked up in a hurry, when 


on En him, that above ur N 


prime. Neat dl I. , to 
till — I had 
Na ſurceſfully for a long 
me in the country; * 251 the obſer- 
vations I now: b een are the fruits 
not on of : opportunity, but 
more i . —— af my practice in 
alia ten years, in which 1 
have given upwards of two hundred 
and eighty: eourſes uf Midwifery, for 
the inſtruction of more than nine 
hundred pupils, excluſiut of female 
ſtudents: 

tes; one thoufand one hundred and 
74 r women have been delivered 
bee. of thoſe who attended me; 
and ſu = orted: during -their lying-in, 
: . ted collectiom of my pupils: 
over and above thoſe difficult caſes to 
which we were often called hy mid- 
E wives, for tlie relief of the indigent. 
at IN 750 Theſeconlideritions, togethetwith 
Ww 22 * [ ä hien 


in that ſeries of cour- 


. 5 5 
s —ů— rn ers - - 
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vi PREFACE: 


hath been- pretty extenſive, will; 1 


hope, ſcreen me from the imputa- 


tion of arrogance, ih vu regard to the 
task 1 have undert en; 


ter myſelf, that the Performance A's 
not be unſerviceable to mankind. 


and I flat- 


It was my intention to inſert in 


this Compendium, plates of the moſt 
uſeful inſtruments appertaining to the 
art of Midwifery; but as large draw- 
ings could not be properly bound in 
a book of ſo ſmall a ſize, 1 have re- 
ſolved to publiſh them in folio, with 
that ſet of prints which Jam now 
preparing, according to the propoſals 
ſpecified in the advertiſement at the 
end of this volume: mean while, 
the inſtruments themſelves which 1 c 
principally uſe and recommend, name- 
ly, the ſmall forceps, blunt hock, ſciſ- 
lars, and curve crotehets, may be had 
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1 ſhall, bs way of introduction, give a ſhort 


io written on the oy 


: Dy: theſe;accounts it fon probable, 3 
M3 in the firſt ages, the. practice of this art was 
POS _ 8 8 alto- f 


=" muſt. be 4 a den to 
thoſe who begin the ſtudy of 
any art or ſcience, to be made 
Ne WW acquainted with the riſe and 
' progreſs of it ; and therefore, | 


detail of the practice of Midwifery, with | 

the improvements which have been made in 
it, at different times; as J have been able to 
collect the circumſtances, from thoſe au- 
thors, ancient as well as N who 
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altogether in the - hands of women, and 


that men were never employed but in the 


utmoſt extremity: indeed it is natural to 
ſuppoſe, that while the ſimplicity of the 
_ early ages remained, women would have re- 


courſe to none but perſons of their own 
ſex, in diſeaſes peculiar to it ; accordingly, 


we find that in Egypt 111 © was prac- 
: tiſed by women. 


In Akin a law was made prohibiting 
women and ſlaves from practiſing phyſick 
in any ſhape : but the miſtaken modeſty of 
the ſex rendered it afterwards abſolutely 
neceſſary to allow free women the Privilege 
l of ſharing us art t with the x men.” * 


In the Harmonia Grnaciarum, there are 
extant ſeveral directions and recipes on the 
: ſubject of Midwifery, collected from the 
writings of one Cleopatra, interſperſed with 
thoſe of Mo ofchion and Priſcian; and ſome 
people imagine this was no other than the 
famous Cleopatra queen of Egypt, becauſe 
in a preface ſuppoſed to be written by her, 


ſhe mentions her ſiſter. 
Galen 
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Galen who lived two hundred years after 


this Egyptian queen, adviſes the reader to 
_ conſult the writings of one of that name, but 
does not inform us whether ſhe was or was 
not that celebrated princeſs ſo that in all 
probability, it was ſome other perſon of the 
fame name, as the ſtudy and exerciſe of 
ſuch an art was not at all ſuited to the diſ- 
poſition of ſuch a gay voluptuary as queen | 
:G leopatra | is deſcribed to have been. "A - 


Atius tranſcribes ſome chapters from the 


works of one Aſpaſia, touching the method 
of delivering and managing women in na- 
tural labours; but gives no account of the 
place of her reſidence, nor of the time in 
which ſhe wrote. Several other female prac- 
titioners are mentioned by different hiſtori- 
ans; but, as none of their writings are ex- 


tant, and the accounts given of them are 


moſtly fabulous and foreign to our purpoſe, 
I ſhall forbear to mention them in this place, 
and referring the curious to Le Clerc's hiſto- 


ry of phyſick, begin with Hippocrates 
the moſt antient writer now extant, upon 
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our ſubject, who may be ſtiled the father of 
Midwifery as well as medicine; becauſe all 
the ſucceeding authors, as far down-as the 


latter end of the ſixteenth century, have co- 


pied from his works the moſt material 
things relating to the diſeaſes of women and F 
i children, as well as to the obſtetric art. I 

ſhall therefore give a ſuccinct account of his 
practice, and in my detail of the other au- 
thors, only obſerve the improvements they 
have made, and the circumſtances i in which 

: they have deviated from his method and 

opinion. 


Hippocrates, who practiſed medicine in 


. Greece, about 460 years before the chriſtian * 
Era, no doubt availed himſelf of the obſer- 
vations of thoſe who went before him in 
the exerciſe of the fame profeſſion. He ac- 


quired the higheſt reputation by his wiſe pre- 


dictions and ſucceſsful practice, and by his 
uncommon ſagacity and Experience” anf : 
improved che . art. 


* 


In his bock de natura Multebri, and thoſe 


de Mulierum Morbis, he mentions and de- 


. 25 ſcribes 
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ſeribes many diſeaſes peculiar to the emale 
ſex, according to the theory of thoſe times, 


and preſcribes more medicines for the relief 4 


of the ſuffering fair, than are to be met 
with 1 in al the reſt of his works. 5 


Many of bis remedies, eel, are very 
ſtrange and uncouth, buta number of th-mare 
ſtill accounted excellent! in the pre eſent practice, 
unleſs his names of them have been miſtaken 
and miſapplied to other medicines : and al- 
| though his theory is frequently odd and er- 
roneous, his diagnoſticks, prognoſticks, and 
method of cure, are often Juſt * and judicious. 


In ſuppreſſons of the Mendes, he firſt of 
all, orders vomits and purges, then ſharp 
| peſſh ries in form of ſuppoſitories, compoſed 
of lint or wool, with divers kinds of deob- 
ſtruent powders, wax and oil, to be intro- 
duced into the Vaging : he likewiſe preſcribes 
| fumigations, fomentations, and hot baths, 
together with internal medicines, He ob- 
| ſerves, that ſuch obſtructions produce a pain 
and ſeeming weight i in the lower part of the 
| Abdomen, extending to the loins and Lia, 
* attended 

** 
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attended with a vomiting at intervals, and 
longings like thoſe of a pregnant woman. If 


theſe ſymptoms of pain and weight affect 


the Hypochondria, producing ſuffocation and 
pain in the Head and Neck, the patient is 
do be relieved by the application of fœtid 

things to the Noſe, with Caſtor and Flea- 

bane given e in wine. 


When the menſes flow in too great a 


quantity, he propoſes a contrary method: 
he adviſes her to abſtain from bathing and 
all laxative and diuretic things; orders af- 
tringent peſſaries for the Vagina, and cold 
applications to the lower parts; preſcribes in- 
ternally, ſeveral kinds of aſtringent medi- 
cines, with the peplium or poppy-ſeed, and 
cupping glaſſes to be applied to the breaſts. 
When the violence of the diſcharge is abated, 
he propoſes purges and vomits, then aſſes 
milk and a nouriſhing diet, and various kinds 
of internal and external medicines, 6 


In a Fluor albus, 1 the urine is like 
that of an aſs ; the patient labours under a 


5 pain i in the lower "uy of the Abdomen, loins 


and 
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and ilia, together with a ſwelling in the 


hands and legs; her eyes water, her com- 
plexion becomes wan and yellow, and in 


walking ſhe is opprefled with a difhculty of 


breathing: In this caſe he preſcribes eme- 
ticks and catharticks, aſſes milk, whey, fo- 
mentations, and different kinds of medi- 
cines, to deterge and ſtrengthen the” ge- 
nitals. 


He mentions many complaints which 


(in his opinion) proceed from different mo- 
tions and ſituations of the Urerus, and pro- 
poſes a good many medicines for the cure. 


As to his theory of conception, and his 


opinions about the birth in the ſeventh or 
eighth month of geſtation, they were actually 
eſpouſed by all medical Hen, till the laſt 


OT 


In his fr book of 4 diſeaſes of wo- 


: men, he treats of difficult labours; obſerv- 
ing, that if a woman is at her full time, 
| ſeized with labour-pains, and cannot, after 
a long time, be delivered, the child either 
lies acroſs, or preſents \ with the feet: for, 
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when the head preſents, the caſe is favour- 
able; whereas if the child lies acroſs, a dif- 
Feult labour enſues. This aſſertion he il - 
luſtrates by the example of an olive in a 
narrow mouthed jar, which cannot be ſo 
eaſily extracted by the middle, as when 8: 
_ preſents with one end. He likewiſe ſays, 
that the birth will be difficult when the 
feet preſent, in which caſe, either mother 
or chiid, or both (for the moſt part) pe- 
riſh: Nor is the birth without difficulty 
when the Fætus is dead, apoplectic or 
double. He then proceeds to direct us how 
to relieve the woman of ſeveral complaints 
to which ſhe may be ſubject after delivery: 
he deſcribes the method of excluding the 


Fetus, and of aſſiſting in difficult labours 3 


if the child preſents fair, and is not eaſily 
delivered, he orders ſternutatories to be ad- 
miniſtred, and the patient to ſtop her mouth 
and noſe, that they may operate the more 
effectually: She muſt alſo be ſhaken in 
this manner; let her be faſtened to the bed 
by a broad band crofling her breaſt, her 
legs being bended to the lower part of the 
bed, the. other end of f which muſt be ele- 


vated 
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vated by two men, who gently ſhake her 
by intervals, until her pains expel the child : 
The parts muſt be anointed with ſome unctu- 


ous medicine, and cautiouſly ſeparated ; and 


care muſt be taken, that the Placenta immedi- 
ately follow the child. If the Færus lies 


acroſs, preſenting to the O- uteri, whether 


it be alive or dead, he orders it to be puſhed 
back and turned, ſo as that it may preſent 
with the head in the natural poſition 5 and, 
in order to effect this purpoſe, the woman 


muſt be laid ſupine on a bed, with her hips 


raiſed hizher than her head. If the child 
is alive, and preſents with the arm or leg, 


he adviſes us to return them as ſoon as poſ- 


ſible, and bring down the head; or if it 
les acroſs, preſenting with the fide or hip, 


the ſame methods mutt be uſed ; then the 


| 3 woman may be refreſhed by fitting over the 
ſteams of hot water. The child is to be 


managed in the ſame manner, when it is 
dead, and preſents with leg or arm, or 


both; but if the Fæius cannot be conve- 
— niently delivered, on account of the body's 
being ſwoln, he directs us to bring it away 


piece· meal, in the following manner: If the 
head 
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head preſents, let it be opened with a ſmall 
knife, and the bones of the ſkull being 


broken, muſt be extracted with a pair of 
forceps, for fear of hurting the woman; 
or by an embryulcus, firmly fixed on the Cla- 
vicles, it may be extracted by little and 
little: After the head is delivered in this 


manner, ſhould the child ſtick at the ſhoul- : 


ders, he directs us to divide the arms at the 
articulations; and they being brought away, 
the reſt of the body, generally, follows with 


ceaſe: but if it will not yet give way, the 


the whole breaſt muſt be divided ; and great 
care taken that no part of the inteſtines be | 
denudated or wounded, leſt the guts, or 
their contents, falling out, ſhould retard 5 5 
operation; then the ribs being broken, and 
the Scapulæ extracted, the reſt of the Fetu, 
will eaſily follow, unleſs the Abdomen is 
ſwoln; $1; which caſe the belly muſt be 
punctured, and on the exit of the Flatus, 
the child will be brought along. If part of 
the child is already delivered, and the reſt 
will not follow, nor can that which is out 


be returned, he e the operator to take 
away | 
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away as much as he can of it, and puſhing 


1 ; up the remainder, turn the head down- 
wards: but, previeus to this operation, he 


adviſes him to pare his nails, and uſe a 
crooked knife; the point and back of which 
muſt be covered with the fore finger, at 
it's introduction, leſt it ſhould hurt the U- 
8 


Jn his took de ſuperfartatione, he directs 
us, when the child's head appears without 
the Os uteri, and the reſt of the body does 
not follow, the Furtus being dead, to wet 
our fingers with water, and introducing | 
them between the Os uteri and head, put 


one into the mouth, and laying hold of it, 


bring it along. When the body is delivered, 
and the head remains behind (in thoſe caſes 
when the child comes by the feet) he ad- 
viſes the operator to dip both his hands in 
water, and introducing them between the 
Os uteri and head of the child, graſp this 
laſt with the fingers, and extract it. -If the 
head is in the Vagina, it may be delivered 
in the ſame manner. When the child re- 
mains dead in the Uterus, and cannot be 


de- 


. — 
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delivered, either by the. force of nature or 


medicines, he directs us to introduce the 
hand, anointed with ſome unctuous cerate, 


; and dividing the parts with an unguzs fixed 


on the great finger, bring the Feetus along 
as. before. 


In the fame book of the diſeaſes of wo- 


men, he gives directions for excluding the 
 Secundines, provided they are not expelled 


in the natural way. He ſays, if the ſecun- 


dines come not away immediately after the 


birth, the woman labours under a pain in 


her belly and tide, attended with rigors 
and. a fever, which vaniſh when they are 


diſcharged ; though, for the moſt part, 


the after- birth putrifies and comes away 
about the ſixth or ſeventh day, and ſome- 
times later. In this caſe, he orders the Pa- 
tient to hold her breath, and preſcribes in- 


ternally, mugwort, cretan dittany, flowers of 
white violets, leaves of agnus caſtus, with, 


garlick boiled or roaſted, ſmall onions, caſtor, 
ipikenard, rue, and black wine. 


3 ENTRODUCTION. wii 
Tn the book de Superfiztatione, after hav- 
ing deſcribed the methods of delivering a 
dead child, he ſays, if the ſecundines come 
not away eaſily, the child muſt be left hang- 
ing to them, and the woman ſeated on an 
high ſtool, that the Fetus by its weight 
may pull them along; and leſt this ſhould 
be too ſuddenly effected, the child may be 
laid on wool newly plucked, or on two blad- 
> ders filled with water, and covered with 
wool, which being pricked, as the water 
evacuates, they will ſubſide, and the child 
ſinking gradually, will gently draw the ſe- 
cundines away : but ſhould the navel-ſtring 
happen to be broke, proper weights muſt be 
tied to it, in order to anſwer the ſame pur- 
7 1 poſe; theſe being the eaſieſt and leaſt hurt- 
ful methods of extrafting the Placenta. 6 
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He afterwards abe dat if the: wo- 
man has had a difficult labour, and could 
not be delivered without the help of ma- 
chines, the child is generally weak, and 
therefore the navel- ſtring ought not to be 
7 divided, until it ſhall have either urined, 
= ſneezed, or Ctied atoud /'tind? in the mean 
Y : 1 ; time, - 
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time, it muſt be kept very near the mother: 
for, though the child does not ſeem to breathe 
at firſt, nor to give any other ſigns of life, 


the navel-ſtring by remaining uncut, may be 
in a little time inflated, and the life of the 
Infant be ſaved. 


With | regard to the Lochia or menſes af- 


ter delivery, he takes notice, that if they are 
altogether ſuppreſſed, or the diſcharge inſuf- 
ficient, and the Uterus is indurated, the pa- 


tient is afflicted with pains in the loins, 


groins, ſides, thighs and feet, together 
with an acute fever accompanied with hor- 
rors. When the pains happen, unattended 
with a fever, he orders bathing, and the head 
to be anointed with oil of dill; and a de- 
coction of mallows with oil of Cyprus, to be 
applied externally, in order to aſſuage the 
pain. He ſays, in all diſorders where fomen- 
. tations are neceſſary, the parts ought, after- 


wards, t to be anointed with oil: but, when 
there is a fever in the caſe, bathing muſt be 


' avoided, warm fomentations uſed, the uterine 


| medicines preſcribed in draughts, and gar- 


| lick, caſtor or rue boiled with oatmeal : he 


lkewiſe 
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likewiſe obſerves, that if the Urerus is in- 
flamed after delivery, the patient is in im- 


minent danger of her life, unleſs, a ſtool 
can be procured, or the ſymptom removed 
by bleeding. He likewiſe aſcribes ſeveral 


complaints and diſorders of women, to the 


different poſitions and motions of the Uferus, 
of which laſt, Plato who lived immediately 


after Hippocrates, gives a very odd and ro- 


mantic deſcription, in his Timæus. After af- 


firming that there is implanted in the geni- 


tals of man, an imperious, headſtrong, in- 
obedient power that endeavours to ſubject 
every thing to its furious luſts he ſays, the 
Vulva and Matrix of women is alſo an ani- 


mal ravenous after generation, which being 


baulked of its deſire for any length of time, 
is fo enraged at the diſappointment and de- 
lay, that it wanders up and down through 


the body, obſtructing the circulation, ſtop- 


= ping the breath, producing ſuffocations and 


all manner of diſeaſes. 


Althou PY we -hans', a piece in Engliſh, 
called Ariſtotle's Midwifery, I find little or 
OE: of the pros: in his works : he 


hath 
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hath written on the generation of animals; 

and we find i in him, ſeveral hints curious 

enough, even upon our ſubject : he tells us, 

that women ſuffer more than other animals, 
from uterine geſtation and labour ; that thoſe 
women who take moſt exerciſe, endure both 
with the . greateſt eaſe and ſafety, and that 
the Fætus in all animals naturally comes by 

the head, becauſe there being more matter 
above than below the navel, the head .ne- 

ceſſarily tilts downwards. For this reaſon, 
he ſays, every birth in which the head pre- 

ſents, is natural, and thoſe unnatural in 
which the feet, or any other part of the bo- 
%, come foremoſt. 


£2 We have nothing written on the ſubject 
of Midwifery, from his time, to that of 
Ce ifus, who is ſuppoſed to have lived in the 
reign of the emperor Tiberius. This author 
| hath given a chapter on the delivery of dead 
children, and the Placenta, in which he 7 
| hath copied from Hippocrates, though he is 
more full than his maſter, and mentions ſe- 
veral improvements on his practice. is After 7 3 4 
having given directions with regard to the 
woman's poſition, he adviſes the operator: 
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to introduce one finger after another until 


; the whole hand ſhall gain admittance : 


he ſays that the largeneſs of the Ure- 
3 ftrength and courage 
of the patient, are great advantages to the 
a birth; that the woman's Abdomen and extre- 
4 mities muſt be kept as warm as poflible ; 
1 £4 t we muſt not wait until an inflammation 
is produced, but affiſt her without delay; 
| becauſe ſhould her body be ſwelled, we can 
2 neither introduce our hands, nor deliver 
the child, without great difficulty; and vo- 
mittings, tremors, and convulſions often en- 
3 ſue. When the crotchet is fixed upon the 
Head, he directs us to pu'l with caution, 
4 leſt the inſtrument ſhould give way, and la- 
S cerate the mouth of the Sands; by which 
means the woman would be thrown into 
convulſions and imminent danger of her 


3 life. When the feet preſent, he fays the 


child is cafily delivered, by laying hold on 


8 


them, with the hands, and ſo bringing then 


along. If the Fætus lies acroſs, and cannot 
pe brought down, he orders the crotchet to 
2 8 fixed on the armpit, and drawn along 


* Dy little and little : by theſe endeavours the 
= will be almoſt doubled, and the head 


C en 
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bent backwards; in which caſe, this laſt 
muſt be ſeparated from the body, and the 
whole extracted piece- meal. The operation 
(he ſays) muſt be performed with a crotchet, 
the internal ſurface of which is edged, and 
the head be brought away before the body ; 
| becauſe, if the greateſt part be extracted 
firſt, and the head left alone in the Uterus, 
the caſe will be attended with great difficul- 
ty and danger. Nevertheleſs, ſhould this 
' misfortune happen, he directs a double cloth 
to be laid on the woman's belly, and a ſkil- 
ful aſſiſtant to ſtand at her left ſide, and 
with both hands on the 4bdomen, to preſs 
from ſide to fide, with a view of forcing the 
head againſt the Os Uteri ; which being ef- 
fected, it muſt be 1 by fixing tge 
crotchet in the ſkull, With regard to the 
Placenta, he directs us to deliver it in this 
manner : The child being delivered, muſt 
be given to a ſervant, who holds it on the 
palms of his hands, while the operator 
gently pulls the umbilical cord, for fear of 
breaking it, and tracing it with his right 
hand as far as the Secundines, ſeparates the 
Placenta from the Uterus with his fin gers, 
and extracts it intire, together with the gru- 
75 3 Ha. mous 
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mous blood: then the woman's thighs being 
© placed cloſe together, ſhe muſt be kept in a 
mo derately warm room, free from wind, and 

a4 cloth dipped in Oxyrrhoden muſt be laid 
on her Abdomen: the reſt of the cure con- 
ſiiſting in the application of thoſe things 
which are uſed in inflammations and wounds 
1 of the tendons. 


Mo ebion, who is 4 8084 to bre lived 


"at Rome in the reign of Nero, ſays, That in 

q ; difficult births, the parts are firſt of all to be 

3 relaxed with oil: if the paſſage of the urine 
i ; 7 s obſtructed by a ſtone in the neck of the 
3 1 ladder, he adviſes us to draw off the water 


ith a catheter; if the Fæces are indurated, 


he preſcribes a clyſter, and orders the mem- 
es to be pierced with a lancet. He ſays, 
: 1 the beſt poſition is that of the head pre- 
ſenting, the hands and feet being mingled and 
iiſpoſed along the fides, If the poſition is not 
Fight, and cannot be amended by putting the 
Poman in proper poſtures, he adviſes us to in- 
poduce the hand, when the Os Uteri is 


ned, and turn the child. If a foot pre- 


3 nts (fays he) puſh it back, and bring the 
Fetus by both feet, the arms being preſſed 


C2 TT down 
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down along the ſides: if the knee or hip 
_ preſents, they muſt be alſo puſhed back, 
and the child brought by the feet: if the .," 
back preſents, introduce the hand, and al. 
ter the poſition, by turning to the feet, or 
to the head, if it be neareſt; and if the 
head! 18 _ it muſt be Ns Sc. 


«Rufus 22 what led in they reign 4 

To Trajan, gives a ſhort account of the Uterus 
and its appendages, and deſcribes thoſe tubes 
which are now called Fallopian, as opening 
into the cavity of the womb ; though Ga- 
len arrogates this diſcovery to himſelf, ſo 7 
particularly, as to ſay upon this ſubje&, that i 
he was ſurprized to find they had eſcaped 
the notice of the common herd of anato- 
miſts z but more eſpecially amazed that a 
man of Herophilus's accuracy, ſhould be ig- © 
» norant of them: and R. us has expreſly b 
mentioned the © pinion of Herophilus, on Y 
this partivular. 1 8 Y 
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Galen was ban in Py time of ike: em- 
peror Adrian, Anno Dom. 131. about ſix 
hundred years after Hippocrates, upon whoſe Þ 
works he writes commentaries, — = 1 
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ſome reaſonable aphoriſms relating to wo- 
men and children: we have two books of 


3 ; his writing, de Semine; (the third being ac- 
9 counted ſpurious) one, de Uteri Diſſeftione, 
—_ de Feetuum Formatione, de Septimenſtri Partu, 
Ib. 14 & 15. de uſu Partium. 
alſo written ſeveral books on anatomy and 
=> phyſiology, but nothing de Morbis Mulierum. 
Inn his phyſiology he is prolix and inaecu- 
1 L rate: his anatomy is pretty exact in many 
i =p 5 things; but, upon the whole, he contains 
| ns or ; nothing: to our d 


He hath 


'In Orbe us, who was phyſician to Julian, 


t = have a deſcription of the parts, and in 
1 ſeveral places of his works, an account of 

- = che medicines uſed by the antients in the 
diſeaſes of women and children: he has alſo 
a chapter on the choice of a nurſe, and ano- 
3 ber u 4 80 the milk, but enn ae of the 


GS 


Aoki: who (according to Le Clerc) lived 
the end of the fourth, but in the opinion 


g T Dr. Friend, in the end of the fifth cen- 


9.5 was likewiſe a collector from the an- 
ents : for neither he nor Oribaſius can be 
Cc 3 ſtiled 


Alle original writers: : hs laſt ed; copi- = 
ed from none (almoſt) but Galen; whereas 

the other compiled from all the authors that 
went before him, many of whom would 
have been loſt in oblivion, had not they been 
mentioned in his works; he was ſtiled Si- 
mia Galeni, or Galen's ape: he is very par- 
ticular upon the diſeaſes and management of 
women ; his fourth Sermo of the 4th Te- 


trab being expreſly written on this ſubject, 


and containing almoſt every thing which . 


had been ſaid before him. 


; In his firſt chapter, De uteri firu, magni- 
tudine ac forma, he diſtinctly divides the 


womb into a fundus and neck, and deſcribes 
the Os Trnce, as ending in the Sinus Mulie- 
 bris, five Pudendum, which plainly appears 

to be no other than what we now call the 
Vagina ; for, he ſays, it is above fix inches 
in length ; but his deſcription of the figure 


of the Uterus is imperfect. His ſeventh. 
chapter treats of conception, from Soranus. 


The tenth of the Pica, taken from ſome of 
Galen's works that are loſt. His deſcripti- 


on of this diſeaſe, is to the following pur- 


| poſe. Young women with child have viti- 
Se _ ated 
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coal, ſhells, &c. 
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ated appetites, and long for earth, aſhes, 
The diſtemper continues 
till the ſecond or third month of geſtation; 


but commonly abates in the fourth, To 


remedy the nauſea and vomiting that attend 


it, he orders aloes, dried mint, and other : 
ſtomachics. 7 


J his twelfth 200 fifteenth chapters, he 


gives a detail of Aſpajia's practice in the 


care and management of women, . during 
pregnancy, and in time of labour; but the 
greateſt part of theſe and the ther chapters, 
are taken from Hippocrates, to whom he 
has made a few inſignificant additions, until 


wie come to the twentieth and ſecond, in 
which there is a very full and diſtinct ac- 


count of difficult births, 


Among the cauſes that produce difficult 


labours, he enumerates weakneſs of mind 
1 1 or body, or both, a confined Uterus, a nar- 
row paſſage, natural ſmallneſs of the parts, 
; obliquity of the neck of the Uterus, a fleſhy 


ſubſtance adhering to the Cervix or mouth 


1 of the womb, inflammation, abſceſs or in- 


* 4 duration 
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xv INTRODUCTION. 
duration of the parts, rigidity of the mem- 
| branes, premature diſcharge of the waters, 

which ought to be detained for moiſtening 

and lubricating the parts, a ſtone preſſing 
againſt the neck of the bladder, and ex- 
traordinary fatneſs; an Anchylofis of the Offa 

Pubis at their juncture, by which they are 

| hindered from ſeparating in time of parturi- 

tion, too great preſſure of the Uterus on the 
cavity of the loins, or too great quantity 
of Faces and urine retained in the Rectum 
and bladder, an enfeebled conſtitution, ad- 
vanced age, flender-make, and greenneſs of 


f years attended with weakneſs and inex- | 
. perience. 


le obſerves, that difficult labours like- 
wiſe proceed from circumſtances belong- 
ing to the child that is to be born: from the 
extraordinary ſize of the body, or any part 
of it; from its being unable (through weak- 
neſs) to facilitate the birth by its leaping 
and motion: from the crowding of two or 
three Fetuſes : : from twins preſenting to- 
gether at the mouth of the womb: from 
the death of the child, as it can give no 

e no nn S 
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- FH affiſtance in promoting labour: from its 
s, = tumefaction after dean, and wrong hero | 
g : E ; tation. 


x 1 He Fu the natural poſition 3 is when hs 
a f 7 head preſents and comes forwards, the 
re hands being extended along the thighs; J 
i- ? | and the preternatural, that in which the 
1e head is turned either to the right or left 
by q = fide of the Uterus ; when one or both hands 
m = preſent, and the legs within -are ſeparated 
from one another: that the danger is not 
great when the feet preſent, eſpecially if 
= the child comes forwards with the hands 
4 along the thighs; and that if, while one 
leg preſents, the other is kept up or bent 
in the Vagina, this laſt muſt be brought 
down: nor is the difficulty great in thoſe 
ae b | 8 that lie acroſs, a circumſtance that may 
rt happen in three different ways; namely, 
when the child preſents with either fide, or 
Voith the belly: Nevettheleſs, he obſerves, | 
T7 that the caſe is eaſieſt when the fide pre- 
ſents, becauſe there is more room for the 
operator to introduce his hand, and turn 
8 ww | hs: Fetus ſo as that it may come either by : 


xvi INTRODUCTION. 
the head or feet. 'The worſt poſition, he 
ſays, is when the child preſents double, eſ- 


pecially if the hip-bones come foremoſt: 


This double preſentation happens with the 

| hips, the head and legs, and the belly; 
in which laſt caſe, he obſerves, that if the 
Abdomen is opened, and the intrails taken 
out, the parts dee and the Poſition i 1s 
cafily altered. 


= Over and W the fore- mentioned cauſes : 


of difficult labour, he affirms, it may be 
owing to an over thickneſs or thinneſs of 8 
the membranes, which break too late or too 
ſoon; as alſo to external cauſes, ſuch as cold 


weather, by which the pores and paſſages 


of the body are conſtringed ; or very hot 
weather, by which they are too much re- 
laxed. All theſe circumſtances (he ſays) 
ought to be minutely enquired into, and 
_ duly conſidered, by the phyſician who di- 
rects the midwife ; nor ought this laſt to be 
permitted to tear or ſtretch the parts with 
violence. If the difficulty proceeds from the 
form of the Pelvis, he directs the woman to 
be ſeated on a ſtool, her knees being bent 


and 
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and kept aſunder; 
ed in a ſtreight line: 
manner. 
neſs, ſtupor or contractions, he ſays, it will 


be proper to relax the parts, by ſeating the 
patient over warm ſteams and fumigations, 
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INTRODUCTION. ww 
by which means the 
Vulva will be dilated, and the Cervix extend- 
And thoſe that are 
groſs or fat, are to be placed in the ſame 
If the difficulty ariſes from ſtrait- 


in a place conveniently warmed; by pour- 
into the Vagina warmed oils, and by the 
application of emollient ointments and ca- 


taplaſms : For this purpoſe, he likewiſe re- 


commends the warm bath (unleſs a fever or 


other complaint render it improper). Some, 


he obſerves, are carried about in a litter, in 


1 warm place; and others have been ſub- | 
D jected to violent concuſſions: : but thoſe who, 


by a weak, looſe habit, are too much en- 


feebled to undergo labour, ought to be treat- L 
ed with preſcriptions that conſolidate, 
ſtrengthen, and conſtringe: 


They ought 


| to be ſprinkled with perfumes and vinegar, 


anointed with cooling ointments of wine 
and oil of roſes, and ſit over infuſions of 


XX roſes, myrtle, pomegranates, and vine. twigs. 
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xvii INTRODUCTION; 
If the difficulty is owing to the præternatu- 
, Tal poſition of the Fretws, it muſt be as much 
a poſſible reduced into the natural way, 
If the foot or hand is protruded, the child 


muſt not be pulled by either ; the limb muſt 


be returned, twiſted, or lopt off, and the 
ſhoulder or hip moved with che fingers into 
a more convenient ſituation. When the 
whole body of the Fetus is tron gly preſſed 

down in a wrong poſition, he adviſes us to 
raiſe it to the uppermoſt part of the Uterus, 
and turn it downwards again in a right 
poſture: i This operation muſt be performed 
gently and ſlowly, without violence ; oil 
being frequently injected into the parts, that 
no injury may be ſuſtained by either mo- 
ther or child. If the mouth of the womb 
continues cloſe ſhut, it muſt be ſoftned and 
relaxed by oily medicines : If there is a 
ſtone in the neck of the bladder, it muſt be 

5 puſhed up with the catheter, and the urine 


if in great quantity) drawn off. If the 
Rectum is filled with Fæces, it + bo eva- 


euated by clyſters : And proper methods 
are 
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INTRODUCTION. mix 
are to be taken, when delivery is prevented 
by by inflammation, abſceſs, ulcer, ſoft or hard | 


tumors, or 1 other ſuch obſtacles, : 


+I FR difficulty ad from 5 fleſhy 
ſubſtance adhering to the neck of the womb, 
or from a thick membrane found in thoſe 
women who are imperforated, the obſtacle 


in both caſes muſt be removed by the knife; 


and if the membranes that ſurround the 
child are too rigid to give way at the proper 

time, they mult be cut without delay: If, 
on the contrary, the waters are diſcharged 


too ſoon, ſo as that the parts are left dry, 


the want of them muſt be ſupplied with lu- 


bricating injections, made with the whites 
of eggs, decoctions of \mallows, ee 
and the cream of voy 8 0 


If the « difficulty W from the ſmall- 
neſs or ſtrong contraction of the Uterus, the 
parts are likewiſe to be rendered ſoft and 
diſtenfile with lubricating,ointments and fo- 


mentations ; the mouth of the womb muſt | 


oe dilated with 2. —_— and the child 
exe 
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extracted by force; but ſhould this method 


fail, the Fætus muſt be cut in pieces, and 


brought away by little and little. This (he 


ſays) is the only reſource when the Fætus 


is too large, and the moſt proper when it 
is dead; and its death may be certain y pro- 
nounced, when the preſenting part is felt 
cold and without motion. When two or 

three children preſent in the neck of tge 
 Uterus, thoſe that are higheſt muſt be raiſed # 


up to the Fundus, until the | loweſt be firſt 
- delivered. 


11 the Aiffculty is owing to he ee 


largeneſs of the head, breaſt, or belly, he ſays, 
it will be abſolutely neceſſary to open theſe 
cavities; and obſerves, that the moſt proper 
time for placing the woman in labour upon 


the ſtool, is when the membranes are felt 


preſenting in a round extended bag. 


His Wente and third chapter contains 
the method of extraction and exſection of 
the Fætus, from Philomenus; and is an accu- 
; rate detail of the operations recommended 
- above, 


_ INTRODUCTION. xX | 
above, He ſays, before the operator begins 


> to deliver by exſection, he ought to conſider 


the ſtrength of the patient, and determine 


with himſelf, whether or not there is a pro- 


3 5 bability of ſaving her life; becauſe, if ſhe is 


exhauſted, enervated, lethargic, ſeized with 


E 3 conyulfions, ſubſultus tendinum, with a diſ- 


: ordered pul e, it is better. to decline the ope- 


27 ration, than run the riſque of her periſhing 
under his hands : : But if he thinks her 
E ſtrength and courage ſufficient for the occa- 
ſion, let her be laid in bed, on her back, 
ber head being low, and her legs held aſun- 
der by ſtrong experienced women; ſhe may 
J £4 take by way of cordial, two or three mouth- 
7 fuls of bread dipped in wine, in order to 

* 0 prevent her fainting; for which purpoſe, 

hher face may be alſo ſprinkled with wine 

3 5 0 3 the operation. The chirurgeon hav- 


1 ing opened the Pudenda with an inſtrument, 


and obſerved the ſource of the difficulty, 
Vbether tumor, callus, or any of the cauſes 


1 703 ready mentioned, he muſt take hold of it 


with a forceps, and amputate with a biſtory- 
= a en obſtructs the mouth of the 


womb, 


xxxi INTRODUCTION, 


womb, it muſt be divided: If the a 
is prevented by the rigidity of the mem- 


pinched up with a pair of ſmall forceps, and 


may be dilated with the fingers, ſo as to 
effect a ſufficient * for che pallage of 


5 the child: 


14 


If the paſſage i is obſtructed a by t the head of 
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as that it cannot poſſibly be returned, a hook 
or crochet muſt be fixed in the eye, mouth, 
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child may be extracted with the operator's 
0 right hand: but, beſides this crochet, which 
ought to be gently introduced, and guarded 
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11 muſt be inſinuated in the ſame manner, and 
| fixed on the oppoſite fide, that the head may 
be extracted more equally, without ſticking 


in one place, and one of the inſtruments 


hold, in caſe the other ſhould flip; and 
when theſe crochets are POO 


branes that invelop the Fetus, they muſt be 


cut with a ſharp knife; then the perforation 


* 5 the Fætus, it muſt be turned and delivered 
7 the feet; but if the head i is ſo impaged, 


or over the chin, and in this manner the 


i 1 with the fingers of the left hand, another 


Pl 
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ery 7 ihe operator muſt pull, not only 1 in a freight 
m- une, . allo from tide to ſide, 


nd Ho directs us to introduce our fingers be- 
ion imeared with unctuous medicines, betwixt 
0 ; ; the mouth of the womb and the impacted 
of body, in order to lubricate it all round. 
+ i When the Fætus is delivered as far as tlie 
% 3 iddle, the extracting inſtrument muſt be 
flilxed in the upper parts: if the head is ei- 
ber naturally too large or dropfical, it muſt 
be opened with a ſharp- pointed knife, that it 
may be evacuated, contracted, and delivered: 
But if, notwithſtandin g this operation, it 
1 annot be brou ght alon g. the ſkull muſt be 
NF be queezed together, the bones pulled out with 
= he Rogers. or  bone- ee and the cro- 


4 9 Pead 18 td * ſhould * a con- 
E : Paclion round the thorax, 4 perforation 
7 .T uſt be made near the clavicles, into the 
1 * avity of the breaſt, that the bulk may be 
; 2 iminiſhed by the evacuation of the con- 
* 5 humours: : If the child i is dead, and 
N diſtended with air or water, the 


D Abs 
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Atdomen muſt alſo be opened, and, if need 
| TYNE intaſtines extracted. 5 


11 che arm ee it t muſt be ſeparated 
at the joint of t the ſhoulder: I For this pur- 
| poſe, a, cloth muſt be wrapt round it, that 
it may not ſlip while it is pulled down to 

the ſhoulder; then opening the Labia, the 
joint will appear at which the limb may be 
taken off: IT bis amputation being perform- 8 
ed, the head muſt be puſhed up, and the 
Fetus delivered. The ſame method muſt FI 
be purſued when both arms preſent, and 
when, though the feet are forced out, the 6 
reſt of the body will not follow; in which 
caſe, the legs muſt be © ſeparated at the 


groins, 3 


| If, when the Fetus preſents double, and 
| cannot. be raiſed up, the head is fartheſt YH 
E down, the bones of the ſkull are to be 
„ | ſqueezed together, without openin g the 1 

ſcalp or ſkin, and the crochet bein g fixed in 1 
ſome part of it, will bring it forth, the 
| | body following in a ſtreight line: but if 1 
| be legs are neareſt, | they muſt be am apt 9 


. raobve ron XXXV 
d = at the Coxa, and the hips puſhed up, fo as 

0 5 allow the head to be ſqueezed and pre- 
bare for extraction. When the Fetus 
_ - preſents double, he ſays, it is better to di- 
vide the head from the body, than to puſh 
at i up the Thorax, and deliver by the feet: But 
0 3 3 ſhould the reſt of the body be delivered, 
he 1 and the head left behind, the left hand 
be 2 * anointed muſt be introduced into the Urerus, 
3 and the head being brought down with the 
ae to the mouth of the womb, one or 
two crochets muſt be fixed on it, in order 
00 bring it along; the moſt proper places 
in the head for the application of this in- 
I arument, being the eyes, ears, mouth, or 
under the chin: For the extraction of the 
© Thorax, it may be fixed in the armpits, cla- 
1 Le, Pracordia, breaſt, and joints of the 
back and neck: For the lower parts, on the 
P., , or in the Pudenda of female chil- 


5 = ren. 


If the mouth of the womb be ſhut by 
n inflammation, he cautions us againſt uſing 
my Welanee but orders it to be ſoftened 

Vüÿz 00 
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and relaxed by oily medicines, fumigations, 
' baths, cataplaſms; by theſe means the in- 
flammation will be leſſened or removed, and 
the Os internum dilated fo as to allow the 


Fitus to be delivered. If the body hath 


been extracted piece- meal, he directs the 


parts to be laid together, in order to ob- 
ſerve if the whole 1 is delivered, and if any 


e 


In his twentieth and fourth cha. beer, (the 6 
ſubſtance of which is alſo taken from Phi- 1 
lumenus) he lays down the following direc- | # 
tions for extraQtin 8 the ſecundines. 8 


The Os 7 nt ernun Kehes the ſecuncknes =. 
are detained) is ſometimes ſhut, ſometimes 7 
open, and often inflamed; the Placents 
: ſometimes adhering to the Fundus, and ſome- 8 
| times in a ſtate of ſeparation. 1 the Oi 
ternum is open, and the ſecundines, fepara. = 
ted from the Uterus, lie rolled up like a ball, I ; 
they are eafily extracted by introducing the YH . 


thing remains, it maſt be extracted without 3 


left hand warmed and anointed ; and aft! i 


3 5 having 
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8, } bing taken hold of them, drawing them 
1- gently down from ſide to ſide, and not 
id ſtreight forwards, for fear of a Prolapſus 
ne © 1 dulv. If the Os uteri is ſhut, it mui? be 
3 opened ſlowly with the finger, after it hath 
been lubricated with oil or auxunge: : If 
this method ſhould fail, a pultice of barley- 
6 meal malaxed with Oil, muſt be applied 
to the belly, the oily injections re -peated; and 
© if the patient” s ſtrength will permit, ſhe 5 
muſt take ſternutatories of caſtor and pep- 
per, and potions of thoſe medicines that 
bring down the Menſes, fitting at the ſame 
over a f umi ee q 


—_ 3 
6 308 2 . 
* LF 


_—_ All theſe things mult: bs tri on the 
ines M firſt and ſecond days, and if they ſucceed, 

4 ſo as to open the mouth of the womb, the 
ſecundines will be eaſily extracted as above: 


but, if all theſe methods fail, the woman 
I muſt be no lon ger fat gued ; they will in a 

25 few days putrify and come off in a diſſolved 
1 ; I ſanies; and ſhould the fetid ſmell affect the 
27 1 * ead and ſtomach, he preſcribes ſuch me- 
=—_ 5 3 -Uvinga 
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He Bert chapter, which is taken from 
Aſpaſia, treats of the management of wo- 
men after delivery; and he writes ſeveral 
more on the diſeaſes incident to women, 


ſuch as inflammations, impoſtumes, and can- 


The next dee the on "os '® 
. ſubject, is Paulus & gineta, whom Le Clerc © 
ſuppoſes to have lived in the latter end of 
the fourth century; though Dr. Friend 1 ; 
brings him down to the ſeventh. He was 
the laſt of the old Greek medical writers, 
and the firſt inſtance on record, of a pro- 


feſs'd man-midwife : for ſo he was called 


by the Arabians, and accordingly begins his 
book with diſorders incident to Pregnant "I 
| women. 73 > my — | 


His method of practice is much the ſame 


with that of Atius and Philomenus, as 


above 


dicines as are uſed. in obſtructions of the 9 
Menſes. 


cers of the breaſt and vtervs ; compiled from 

Philomenus, Leonides,  Archi genus, Phil 
grius, $ nnn, Rufus, "Maſi, and 1 92 
4 prades, 5 


* 


(ure 


| puthed down. 
ing a dead child and the Placenta, It. 1s 
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above deſcribed; and though not fo full : 
as they, he is very diſtinct and particular. 5 
He tells us in his preface, that he had 
collected from others; and although he was 
the firſt who had the name of man- mid- 


wife from the Arabians, the writings of 
tius plainly ſhew, that there had been 
many male-pradtioners, before him. 
ſeventy- ſixth chapter of his third book, 


In the 


which treats of difficult births, he. gives the 


= appellation of natural to all thoſe-in which 
the head or feet preſent ; 
T ſitions he deems Feen 


and all other po- 


In . Nn hs. ave that the 
woman ought to be. ſeated on the ſtool or 
chair, when, by the touch, the mouth. of 
the womb is felt open, and the membranes 
As to his method of extract- 


much the ſame with chat already deſcribed 


1 from Philgnenw, in the prepeding : articles. 


n 18 e to "hate" Wied. at 


Alexandria: for, long before his time, the 
Roman empire in the weſt had been over- 
run and ruined by the Got his and Vandals. 


D 4 Soon 
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Soon after this period, learning began to 
decline in the eaſt; the ſchools of Alexan- 7 
 dria were removed to Antioch and Haran 
by the Saracens, who ſubdued Egypt, and | 1 
deſtroyed the Raman empire in Aa, and 
then the Greek phyſicians were tranſlated 

into the Syriac and Arabic: at leaſt, the 
Arabians copied from them. This ſubject 7 
is fully diſcuſſed by Dr. Friend,” in bis al | 
tory of phyſick, 10 


"Ds one of ts frſt Arabian writers, _ 
in his Tra&atus Quintus has ſeveral chap- 27 
6 ters on the diſeaſes of pregnant women, 
| ws with the method of cure. h EE 


3 The next author of any note, belonging 

to this country, was Rhazes; who, in the 

1 latter end of the ninth century, lived at 
j Bagdat. Like other ſyſtematic writers in FT 
ji phyſick, he hath treated of the diſeaſes of 1 
| women; and written one book expreſly on 
| the diſeaſes of children. 


* 


| 
| | EY. 4 5 n „ *7 . * 8 . = 
is the laſt ch apter of his Liber Divific- 
1 um, he orders the membranes, when they 7 
[ 
| 
| 


are too tough, to be pierced with the nail 
| of 
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of the finger, or with a little knife: And 


if the waters are diſcharged a long time 
before delivery, ſo that the parts remain 
dry, he directs us to anoint them with oily 
cerates, C oft Love 


Avicena lived at Tþaban about the year 


one thouſand, and was ſo famous for his 


writings all over Aſia and Europe, that no 


other doctrine was taught in the ſchools of 
| phyſick, till the reſtoration of learning. 
He is a voluminous author, treats largely of 


every part of midwifery, ſo far as it was 


known in his time; copying from thoſe that 
went before him: the operation for the 


dead child he takes from Paulus; the ex- 
traction of the ſecundines from Phitumenus ; 3 


and the uſe of the fillet from his country- 5 


man Rhazes. He is very full on all the di- 


ſeaſes of women, relating to the Menſer, 
uterine en and delivery. 1 


In all præternatural caſes, he ſays, the 
head ought to be reduced into the natural po- 
ſition; but ſhould this be found impracti- 
cable, he adviſes us to deliver by the feet. 
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He alledges, that the head is the only na- 

_ tural way of preſenting, and that all other 

_ poſitions are præternatural; though of theſe, 
the eaſieſt is when the Fætus Preſents v with 
the feet. 


He zecommends. all the . old-methods for 


aſſiſting in natural labours, and if- the wo- 
man cannot be delivered by theſe, he orders 
| a fillet to be fixed over the head: If that 
cannot be done, to extract with the forceps; 


and ſhould theſe fail, to open the ſkult; by 
which means, the contents will be evacuated, 


the head OO ond the Fætus n 
delivered," G63 -2601 "2 8 


The next i alice writer is Av 


1 cafis who, in. the eleventh or twelfth cen- 
tury, lived at Cyropolis, a city of Media, on 


the Caſpian Sea; and it appears from an A. 


rabian manuſcript, in the Bogleian library, 


that this is the ſame perſon who was alſo 


| Kane by * name of labaravies. Fn 


bs va ER on odd hed in = 
fame way with his Predeceſſors, adviſing us 


to 
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to affiſt the birth with fomentations, and 
ointments, and by reducing the child into 
the natural poſition, when any other part 
than the head preſents. His operation for 
extracting the dead child, is literally the 


fame with that deſcribed by Ætius; but 
whether he copied it from that author, or 7 
from other e l. nne is 
uncertain. ? 


What is moſt particular in this author 
18, the deſcription and figures of the inſtru- ; 
ments then uſed in midwifery ; namely, a s 
vertigo for opening the matrix, which ſeems 


to be much of the ſame contrivance with 


that nien Rhazes calls the Torculum vol- 


vent. He likewife | exhibits the figures of 
two other inſtruments for the fame purpoſe ; 
but not one of the three in the leaſt re- 
ſembles the Speculum matricis, deſcribed in 
later writers. An Impellens, to keep up the 


body of the child while the operator endea- 
vours to reduce the head into the natural 
poſition. To kinds of forceps, of a cir- 
cular form, furniſhed with teeth on the in- 
tide, to « and cruſh the head, when it 


is 
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is of an extraordinary bigneſs; the larger he 
calls Almiſdach, the other Miſdach: And 


two different kinds of crochets, 


| After the twelfth, century, phyſick be- 


| gan to decline in Aa. Theodore Gaza 
brought the Greek manuſcripts from Con- 
ſtantinople, after that city was taken in the 


year 14533 and about this time, the art of 
printing being found out, all the knowledge 
of the ancients . was ſoon ME Eg over 


e. 


In the next century, the e pradice of phy- 


: fick. began to be encouraged in England. 


Linacre, born at Canterbury, and choſen 


Fellow of All. ſault, in Oxford, in the year 


1484, was a man of learning, and projected 
the foundation of the college of phyſicians 
| in London; for which he obtained a patent 
| from King | Henry. VIII. and was himſelf. 


In the year 1565, one Dr. Raynalde pub- 
liſhed a book on midwifery, which he had 
tranſlated. into Engh/b from the original 
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Latin. He informs the reader in his pro- 
luge (as he terms it) that the book, which 
was called De partu hominis, had been 
tranſlated about two or three years before, 
at the requeſt of ſome women, by a ſtudious 
and diligent clark ; who having performed the 
taſk incorrectly, he (Dr. Raynalde) had been 
at great pains: to reviſe and enlarge it'in ano- 
ther tranſlation: He alſo obſerves, that the 
Latin edition had been formerly publiſhed 


in Dutch, French, eee and other lan- 


: guys” *. 


The author of this performance (contrary . 
to the opinions of all other writers) ſays, 


| when the child preſents in the natural way 

with the head, that the face and foreparts 

of the Fætus are towards the foreparts of the 
mother; and that if any other part preſents, 


the poſition 1 is preternatural. He obſerves, 


that in France and Germany, the woman 


18 commonly Patel in a * . | 


. ; This anther was Eurbarius Rbodien, whoſe book was in great | 
eſteem all over Germany; and in the year 1 532, being tranſlated into 


Latin and other languages, from the original High Dutch, became 
| vniverſally the woman's book over all Europe, and ways introduced 


into England; where it was tranſlated. by this Dr. Reynaide, who, 
nevertheleſs has taken great berties' with bis author. 


on 
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on a ſtool made in form of a compaſs ; and 
.adviſes us, in all preternatural caſes, to turn 
the child to the natural poſition, even when 


the feet preſent: But if this ſhould be im- 
practicable, to bring it footling, and, in ex- 
tracting, to bind the feet together with a 
linen cloth. This, however, he pronounces 
a very jeopardous labour. He directs us to 
7 provoke and promote the delivery with fa- 


migations and peſſaries, and to preſcribe in- 


| ternally, aſſa-fœtida, myrrh, caſtor, and ſto- 
rax: From which circumſtances, he ſeems | 
x to have _ from. the ancient writers, 


Several authors of note lived and wrote 


in the fixteenth century, or betwixt the 
years 1530 and 1590, upon the diſeaſes of 
pregnant women, and the different methods 
of delivery. A collection of the moſt re- 
markable among theſe writers, Who are 
called the old moderns, was publiſhed at 
Bajil 1586, in a large quarto, intitled Gynæ- 
ciorum; and afterwards, in 1 597, republiſh- 
ed at Straſburg in folio, by Iſrael Spachius, 
1 profeſſor of medicine in that city, with the 


addition of two authors, who had not been 
men- 


N 
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mentioned in the firſt. At the head of this 


collection, is Felix Platerus, born at Bafl: 


He publiſhed tables, explaining the uſe and 
Ez frutture of the FR of nn. e to 


The next is an Aer f 1 cbion 5 


i (already mentioned) reviſed and corrected 
by Conradus Geſnerus, and publiſhed by his 5 
ſcholar Caſparus Wolphius Tigurinus. 


The mic! is the Ha mois Sen of 


Cleopatra, M, oſchion, Theedorus Priſcianus, 
and other uncertain authors, publiſhed to- 


gether in one piece, and freed from repe · 


titions and ſuperfluities, by the fame a 
ak Walpbius. 


Then follows Eros or 7 Trotula, ;/ publiſhed 


among the old Latin writers at V enice, 
by t te ſons of Aldus, er. 


The fifth fass is held 4 by N Nicholans Ro- 


cheus, a Frenchman, whoſe works, publiſh- . 
ed at Paris, are taken from the Greeks and 


 Arabiats ; though he hath added ſome ob- 
ſervations of his own, In his twentieth and 


el "_ 


1 
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eighth chapter, he ſays, if the child is large, 
the Os uteri muſt be dilated ; if the hand or 
foot preſents, | neither muſt be laid hold on; 
but the. operator, introducing his hand to 


the buttock or ſhoulder, muſt reduce the 


Fatus into the natural ſituation, that is, when 
it preſents with the head. His thirtieth 

1 chapter contains directions for extracting the 
Placenta when it adheres: The Os uteri 

' muſt be dilated, and the accoucheur taking 
hold of the Fane, muſt pull gently from 
 fideto fide, leſt the Uterus ſhould be brought 
down; then more ſtrength muſt be exerted 
by degrees, until the ſecundines are brought 
away. His thirty -ſecond chapter treats of ; 


; monſters. 


Lndovicus Bonaciclus of Ferrara, is the 


ſixth: His works were publiſhed at $ ref 
Ln e 


=: By ferenth is Year Sitvius of Aniens 
in Picardy. 


= 


7 r 
Ws 


Then comes 28 Rufus ako pub- 
liſhed at Zurich, in Switzerland, and at 


Franchfort. He is the firſt that gives a 
; N 
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draught of the Speculum matricis, for dilat- 
ing the Os inter num, which he directs to be 
ſtretched in width; but by no means length- 
ways, leſt, the ligaments breaking, the 


womb. ſhould fall down. 


When the feet 


preſent, and the hands are ſtretched along 
the ſides, he adviſes us to deliver footling ; 
but if the hands are up over the head, he 
ſays the child ought not to be brought by 


the feet, unleſs the head be very ſmall, I 
the knees preſent, he orders them to be 
puſhed up, and the child to be delivered by 
the feet: but if the breech 'comes firſt, 


it muſt be reduced, and the Fætus brought 


by the head. 5 The ſame practice he recom- 


= mends in the preſentation of the hands, 
Fil ſhoulder, or hands and feet er together. 8 


4 is gude geded by Fi Mereurialis, 


We whe lived at Padua, Venice, and Bologna, 


and praiſed much | in the ſame manner. £ 


The tenth is Yehanne 2 Montanus 
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Abertus a of Padua, is the 
| twelfth, 8 


After him comes Joannes h Bon Hetero- 
Flims. 


The author, who holds the next place | in 
this collection, 18 Ambroji us Paræus, the fa- 
mous reſtorer and improver of Midwifery : 

He lived at Paris, and his works were tranſ- 
lated into Latin by Jacob Guillemeau. 


Next to him Spachius places Albucaſi, 
the Arabian, already mentioned. Then 


Franciſcus Roujſſetus, who wrote on the 
 Czſarian operation: His work was tranſlated 
from French by Caſparus Bauhinus ; and ſe- 
veral of his caſes are publiſhed in the me- 
moirs * academy of fargeons, by Af Simon. 


The ſeventeen th is Litheodes dnl. 


| Caſparus Baubinus, profeſſor at Bed. „ is 
the eighteenth, 


Then 


7 2 * we 4 a * . 

C 

8 
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nn Then Mauriceus a of Rheims and 
Paris. | 


* The twentieth | 18 Aren Malia, of Pa- 
= ' 115; and the laſt is Ludovicus Mercatus, a 
7 Bl Sramard. ----This author ſays, if the child 
. Y Y does not preſent with the head or keet, the 
caſe is dangerous, and preternatural ; nor is 
. = 1 the preſentation of the feet without hazard 
3 = and difficulty. In laborious labours, if the 
1 woman be young and vigorous, he preſcribes 
5 bleeding in the foot, after Hippocrates; but 
18 againſt the uſe of the hahn. 


. If the Fetus comes double, or preſents a 
| > wrong, he directs us to puſh it up, and 

1 bring down the head, if poſſible; which 

ougnht alſo to be our aim, when the hand or 
foot preſents. He orders the fingers to be 
3 introduced as Paulus directs, (digitis in unum 
onductis) that is, the fingers and thumb 
'Y 7 ormed into the ſhape of a cone. He ex- 
IJ Plaims againſt the Cæſarian operation as an 
unchriſtian undertaking ; directs us, when 
be Placenta adheres, to introduce the hand, 
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and pull the Funis gently from fide to fide; 


and recommends ſneezing to the woman, as 
conducive to its expulſion. 


When be Wat of the manner of extract- 


ing a dead child, he ſays, with Atius, we 
£ ought firſt to conſider whether or not the 


woman has ſtrength ſufficient to bear the 


operation; then gives the method of Hippo 
5 crates, and in the next page deſcribes the 
manner of tins.” 


"rents thas given a ſhort ſketch of the 
authors collected by Spachius, I ſhall return 


to Paræus, who (as I have already hinted) 
was the firſt modern that made any conſi- 
derable improvements in Midwifery ; which 
continued, to his time without any material » 
alteration, even aſter the other branches of ³⁵ 


phyſick had been improved. For example, 


if the child did not preſent in the natural 


way, they ſhook and altered the poſition of 


the woman, by which means they imagined 
the Fetus would turn to the right poſture ; „ 
or they attempted to move it ſo as that it 


fhould preſent with the head: If this could 


. 
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not be effected, and the feet were near at 
hand, they brought it footling ; but if they 
failed in this attempt, the child was ſuppoſed 


to be dead, and extracted with crochets and 
huooks of various kinds; and if it could not 


be delivered in that manner, on account 


of its extraordinary ſize, or the narrowneſs 


of the Pelvis, they diſmembered and ſepa- 


rated the body with crooked and freight 


knives, and then extracted it piecemeal. 


| Paraus was the firſt that 3 from 


this practice, and expreſsly orders the child 
to be turned and brought away by the feet 


in all præternatural caſes. He ſays, the moſt 
1 natural caſe is that in Which the child pre- 


ſents with the head, and 18 delivered imme- 


diately on the diſcharge of the waters: it is 
more difficult when the Fætus comes by the 
feet, and ſtill more fo, in the preſentation 


of the arm and legs together, the back, belly, 
arm alone, or any other unnatural poſition. 
He directs us to bring away the ſecundines 


0 immediately after the child is delivered : 


ile retains the old notions relating to the di- 
1 ſeaſes and medicines; for the antient theory 
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was not alter'd till after the great Harvey 


found out the circulation of the blood. 


Cotemporary with lik: was Facebus Ruef, 4 
| who practiſed at Franchſort, and in his writ- | 
ings recommends the method of the an- 
tients: A circumſtance from which we | 
learn, that the 1 improvements had not then 
reached Germany. Indeed they were very 
much retarded by the falſe modeſty of the 


women, who were ſhy of male practitioners ; 


and by the miſtaken notions which were 


at that time entertained of the ſtructure of 
the Uterus ; J for all the deſcriptions, till the 
time of Ve alls, were very imperfect; and 
the womb in women ſuppoſed to be 
formed of different cells, reſembling that of 
the brute ſpecies. 


Jacobus Guillemeau was the pupil of Am- 


brofius Paræus, adopted and confirmed his 
maſter's practice, and has written with 
learning and judgment. 


About the end of the ſixteenth century, 


or in Pareus time, ſurgery in general was 


more 


1th 
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more cultivated and improved i in Paris chan 


in any other part of the world, by means of 
the hoſpitals which had been from time to 
time erected, eſpecially the Hotel Dieu, into 
which poor women with child, deſtitute of 
the neceſſaries of lite, were admitted. F 


By ſuch opportupities "is furgeons im- 


5 proved their knowledge 1 in Midwifery; and, 
by degrees, 
practice: 
79 together with the progreſs of polite litera- 
ture that began to flouriſh about this time in 
France, got the better of thoſe ridiculous 
_ prejudices which the fair ſex had been uſed 
= to entertain, and they had recourſe to the 


eſtabliſhed a better method of 
The ſucceſs that attended which, 


aſſiſtance of men in all difficult caſes of Mid- 
This conduct was juſtified by ex- 


perience; and the lives of many women and 


children were ſaved by the Keil of the 
man. practitioner. 


In the year 1668, Francis Mauriceau, af- 


ter an extenſive practice for ſeveral years, in 


the Hotel Dieu and city of Paris, publiſhed 
2 treatiſe on Midwifery, which exceeded 
E * every 


bi INTRODUCTION. 
every thing before made public on that 
ſubject. He deſcribes the bones of the Pe. 


vis, and all the parts ſubſervient to gene- 


| ration; the diſeaſes incident to pregnant WO- 


men. with the methods of prevent. on and 


cure; and, after having given a full and 
diſtin& account of all the different labours, _ 
and the way of delivering in each caſe, con- 


cludes his work with the diſcaſes of women 
| and children. 


- Wau method of practice was nearly the 


ſame with that of Pareus and Guillemeau; 
but he is much fuller than either. In la- 
borious caſes, when the head preſents, and 
cannot he delivered by the labour-pains, he 
orders a fillet, or ſtripe of linen, to be ſlit 
in the middle, and flipped over the head: 
This contrivance hath fince been improved 
with laces, by which it is contracted on the 
head. It is introduced by three different in- 
ſtruments. fixed with a great deal of trouble, 
and, aſter all, of very little uſe. i 


He allo nn a tire- tete, which cannot 


be pled until the ſkull is s opened with a 
ns knife; 3 


" 
9 
3 
* 
at 
of 
"48 
* 
5 
5 * 
48 
21s 
N 
4 4 
bo 1 
hs.” * 
2 
1 
_— 
8 
"7 EI 
—— 
LJ £ 
« 2 * 
wa 
6 
ef : 25 
i JJ 
> 
— 
4 x 
* 
4 
HI 
2 
5 x 
7) 


. oa CS 7 ape. 11 oh $4.00 97 
1 
3 4 
* 


INTRODUCTION. hi 
knife; conſequently can be of no ſervice in 
ſaving the child: And granting the Fætus 
to be dead, other methods are much more 

effectual. He Was ignorant of the forceps. 

When the head is left in the Uterus, he ad- 
viſes us to extract it, by introducing o over it 


= a broad fillet, like a OP 
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He is ſo fal on the diſcaſes, that Boer baave 
recommended him and Mercatus to his 
ſcholars, on that ſubject. In his theory of 
conception, he hath not deviated from the 
opinions of Hippocrates ; ; andi in his ſecond 
volume, he hath publiſhed a great many 
judicious aphoriſms, that are now tranſlated 
into Englijh by Mr. Jones: Indeed his 
writings were ſo univerſally approved, that 
they have been tranſlated into ſeveral different | 
languages. 

Cotemporary with Mauriceau were Dr. 
© Chamberlain and his three ſons, who prac- 
tiſed Midwifery in London with great reputa- 
tion. One of theſe three ſons, father to the 
late Dr. Hugh Chamberlain, tranſlated the 
firſt 


INTRODUCTION. 


Wii 


firſt volume of Mauriceau into Engliſh; and 


in a note upon that author's method cf ex- 


tracting the child by the help of the crochet 5 
and tire-tete, affirms, that his father, bro- 
thers, and himſelf, were in poſſeſſion of a 


much at for that el. 


This was no other than the forceps, 
: which they kept as a noſtrum, and was not 
generally known till the year 1733, when 
a deſcription of the inſtrument was publiſhed 
by Chapman. Long before that, indeed, ſe- 
veral kinds of forceps, or extractors, dif- 


ferent from thoſe mentioned by the Arabi ans, 
were uſed in France, Germany, and other 
places; 


to be contrived by the uncle. 


In the laſt i there were 


ſuch excellent practitioners in London, and 


even before the tranſlation of Mauriceau, 


 Guillemear's book on Midwifery had been i 
and in it all the ab- 
ſurd notions about ſpells and amulets were 


tranſlated into Engliſo; 


left 


but all of them fell ſhort of the in- 
ſtrument uſed by the Chamberlains, and ſaid 


1H 
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left out: Nevertheleſs, one Nicholas Cul- 
pepper, who ſtiles himſelf gent. ſtudent in 
phyſick and aſtronomy, publiſhed at London, 


a bock intitled, A Directory for Midwives ; 
in which he has copied the theory and prac- 


tice of the old writers, many of whom he 


5 mentions, namely, Hrppocrates, Galen, . 
tius, &c. and frequently adviſes the reader 


to conſult his tranſlations of Sennertus, Ri- 
Niolanus, Bartholin, Jobnſton, Pe. 


Vertnms, 


flingius, Rulandus, Sandor, Cole, the London 


Diſpenſatory, and a book which he himſelf. 
had publiſhed under the title of The Engliſh 


Phyſician. His performances were for many 
years in great vogue with the midwives, and 
are ſtill read by the lower ſort, whoſe heads 


are weak enough to admit ſuch ridiculous : 


potions. 7 


: He was ſucceeded in that way of writing 
by one Dr. Salmon, who was alſo a great 
tranſlator and compiler. He was partly au- 
thor of a ſpurious piece called Ariftotle's 
Midwifery, which hath undergone a great 


s | many editions, and contributed to keep up 


the 


Ix INTRODUCTION. 


the belief of the marvellous effects of various . 


; medicines, 


Ae ern in eb publiſhed 4 is: WE +: 
5 cond volume, containing about *o00 obſerva- ; 
tions; but long before that period, he had 
i ſuch reputation by his writings, as en- 
couraged others of the ſame nation to write 
on the ſame ſubject: Accordingly we have the 
works of Portal, Peu, and Dionis; but all 


of them fall ſhort of Mauriceau. About this 
time alſo, Savoiard wrote ſeveral obſerva- 
: tions « on the ſame art, 


RT Dare praiſed at Dort, in Hol- 


5 land, and in 1701, publiſhed a book on 
Midwifery. He obſerved, that an imaginary 
ſtreight line falling down from the navel, 
would paſs through the middle of the Pel- 

vis: This will nearly hold true, when the 


Abdomen is not diſtended ; but in the laſt 


month of uterine geſtation, in order to paſs 


through the middle of the Peluis, ſuch a line 


muſt be let fall from the middle ſpace, be- 
twixt the navel and Scrobiculum cordis. This, 


however, 
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INTRODUCTION. thi 
however, Was a good hint, and uſeful in 
practice. 


| He pretends to have made ſeveral uſeful 


diſcoveries, which ſeem feaſible enough to 


thoſe who have not had the opportunity of 


an extenſive practice; ſuch as the ſide or 


wrong politions of the Os internum, and Fun- . 
dus uteri, which (according to him) are 
chiefly the occaſion. of lingering, difficult, 
and dangerous labours: He ſeems to have 
been led into miſtake, by ſuppoſing that the 
Placenta always adhered to the Fundus uteri. 


4s to the difficulties proceeding from the 
— wrong poſition of the Os internum, a practi- 
XX tioner would be apt to believe he had never 


waited for the effect of the labour-pains, 


which generally open it, by puſhing down 


the waters, or head of the child; 


He was ſeldom called, | except in difficult 
caſes, often proceeding : from a diſtorted Pel- 
vis, which is common in Holland, When 


this is the caſe, the head of the child is com- 


monly caſt forwards over the Pubis, by the 


=_ jettin g in of the Sacrum: 5 Or if one Iium is 


higher 


i INTRODUCTION. 
; higher than the other, the Os internum and 
Fundus are thrown to different ſides; but 


even then the chief difficulty is owing to the 

Dis. The Uterus is 

very ſeldom turned ſo oblique as he ſuppoſes 

or if it were, provided the child is 
not too large, nor the Pelvis narrow, I ne- 
ver found thoſe difficulties he ſeems to have 
met with: And ſhould the labour prove te- 
dious, on account of a pendulous belly, by 

| altering the woman's poſition, the obſtacle 18 


narrowneſs of the Peluis. 


It to be; 


commonly removed. 


F or example: "Lot her breech be raiſed 
Ee higher than her ſhoulders ; or ſhe may be laid 
upon her ſide, ina præternatural caſe, when it is 
neceſſary to turn and deliver the child by the 
feet. Nevertheleſs, though he has run into 
extremes about the wrong poſitions of the 
Uterus, in which he is the more excuſable, 
as he had the fondneſs of a parent for a 
theory that he alledges was his own, yet 
there are ſome very uſeful hints in his book, 
particularly that about floodings; in which 
he dien us to break the * in or- 
der 
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INTRODUCTION.' il 


| der to reſtrain the Hemorrhage ; ; and 15 me- 
a | thod of GY the Os externum, | 


s The next noted writer in this way, is 
S C.amotte, who lived at Valognes, near Caen 
S in Nermandy; and in 1715 publiſhed a book | 
oo Midwifery, which ſeems to be the beſt of 
the kind ſince Mauriceau, and is tranſlated 
- into Engliſh by Mr. Tomkyns. It contains 
Y about 400 obſervations, the greateſt part of 
s IE which are illuſtrated with many judicious ö 
= reflections. | | 


In acſeribing a caſe in which the head : 
XX preſented, he mentions the great fatigue it 
XX had coſt him to turn and deliver by the 
1 feet; and hopes that ſome eaſier method 
will be found out, for extracting the child 
in ſuch circumſtances: So that, although he 
: | wrote ſo lately, he muſt have been ignorant 
: of the forceps. He, as well as Daventer, 

: | exclaims againſt the uſe of inſtruments ; and 
in moſt laborious caſes, when the head pre- 
ſented, turned and extracted the Faves by ES 
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A number of ſuch caſes he has recounted ; 
but I am afraid that, like other Writers, he 
has concealed thoſe that would have been 
more uſeful to the young practitioner, and 
only given a detail of his own that were ſuc- 
ceſsful : For certain it is, the head of the 
child is often ſo large, or the Peivis fo nar- 
row, that labour-pains cannot poſſibly force 
it away; and frequently, when the Fætus 
hath been turned with great fatigue, and the 
body actually extracted, the force _ 5 
to deliver the head with the hands alone, 
ſuch as deſtroys the child; and fornetimes 3 it 
= abſolutely impoſſible to bring it along 2 . 7 
out the help of inſtruments. 1 


For my own part, wha I firſt began to 


practiſe, I determined to follow the method 
of thoſe gentlemen; but having by theſe 
means loſt ſeveral children, and ſometimes 
the mother, I began to alter my opinion, and 
conſult my own reaſon: In conſequence of 
which, in caſes of ſuch emergency, I opened 3 
the head, with a view of faving the woman, 


if 1 could not goes © the life of the child. 


In 


u 
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n 


1 4 over thoſe authors whom I have mentioned, 


b- as moſtly enemies to all inftruments what- 
x ever: In other things they have written very 
4 - judicioufly, and are blame-worthy in nothing 
f 7 ſo much, as in having ſuppreſſed thoſe un- 
VM fucceſsful eaſes which muſt have happened 


so men of their extenſive practice. 


If the courſe of my deliberations on this ſub- 
5 18 I likewiſe tried to improve upon the 
a eps which ſeemed to me an inſtru- 

ment more mechanically adapted, and eaſier 
i 2 5 applied than any other contrivance hitherto 
- 5 aſed: And ſurely experience juſtifies the 
+ uſe of this expedient, by which we are en- 

abled to fave many children, which other- 
3 wiſe muſt have been deſtroyed. 


Not that 1 1 be . to exult : 


— — + 


— wht hc won hes han, 
A ſtrength nor pains fufficient to force along 
be child, and the difficulty does not proceed 
EZ from a large head or narrow Pelvis, the 
Wh "icthod. of turning will prove fucceſsful ; 
3H but if in the other extreme, I appeal to all 
I 1 can. 
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A number of ſuch caſes ks has recounted; 


| but I am afraid that, like other writers, he 
has concealed thoſe that would have been 
more uſeful to the young practitioner, and 
only given a detail of his own that were ſuc- x 
ceſsful : For certain it is, the head of the 
child is often ſo large, or the Pelvis fo nar- 
row, that labour-pains cannot poflibly force 
it away; and frequently, when the Fætus 

hath been turned with great fatigue, and the 

body actually extracted, the 1 required 
to deliver the head with the hands alone, is 
ſuch as deſtroys the child; and ſometimes it 


1s abſolutely impoſſible to bring it along with- 
out the help. of inſtruments. 


For my own part, when 1 firſt began NE 4 
practiſe, I determined to follow the method 


of thoſe gentlemen ; ; but having by theſe 


means loſt ſeveral children, and ſometimes 
the mother, I began to alter my opinion, and 
conſult my own reaſon: In conſequence of 4 
which, in caſes of ſuch emergency, I opened 
the head, with a view of ſaving the woman, 


if 1 could not ; preſerve the lite of the child. 


In 
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Fl 13 the Rr of my tibernticiis on this ſub- 
\. 5 ee, 1 likewiſe tried to improve upon the 
1 5 forceps, which ſeemed to me an inſtru- 
1 : ment more mechanically adapted, and eafier 
2 — applied than any other con trivance hitherto 
5 =” 1 And 1 8 e ws. 


: i * W. ſe muſt have been deſtroyed. 


ed XN ot thas 1 wauld be thou 830 to exult 


is over thoſe authors whom I have mentioned, 
it as moſtly enemies to all inſtruments what- 
h. erer: In other things they have written very 


8 judiciouſſy, and are blame-worthy 1 in nothing 


ſo much, as in having ſuppreſſed thoſe un- : 
XX ſucceſsful caſes which muſt have happened 


1 30 to men of cheir extenſive pratiice. 


method of turning Will prove ſucceſsful; 
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candid practitioners, whether many children 
are not loſt, even when the head does not 


preſent, and when the body is firſt brought 
| down, becauſe the Fetus cannot be delivered 
in another manner. 


A et e 5 Midwifery is Mr. 


Amand of Paris, who deſcribes the method b- 
of extracting the head, when left in the 
Uterus, by means of a net. The contri- 


vance is ingenious, but is not applied without E 


great trouble, and cannot ſucceed when the 
Pelvis is too narrow, or the head too 2 
t ou 8 5 


Edmund | Chapman practiled Midwifery * 8 3 


5 veral years in the country, before he ſettled 
in London; where, in 1733, he publiſhed * 
a ſhort account of the practice of midwifery, 
illuſtrated with about fifty caſes; and is the 
firſt perſon who made publick a deſcription 


of the. forceps uſed by the Chamberlains, 


| Giffard's obſervations were publiſhed in. the 
following year, by Dr. Hody, containing 
many uſeful remarks and hiſtories of caſes i 


. 


„ Heiſter, -pevfettor at Hemfade, a little 
*Z town in the dukedom of Brunſwick, in the 
year 1739 publiſhed at Amſterdam, a trea- 


tiſe on ſurgery; in which we find a very 


EX conciſe and diſtinct account of the practice 
of Midwifery, as well as of the Cæſarean 
7 operation. 


5 Mr. Ould, ſurgeon in Dublin, in the year 
1742, publiſhed a treatiſe on the practice 
of Midwifery, in which there are two good 
XX obſervations : One relating to a caſe in which 

| 5 the head preſents; ; and the other ſpecify- h 


ing what is to be done, when delivery is re- 


tarded by the twiſting of the Funis round 
the neck of the child. He prefers his Tere- 
bra oculta to the ſciſſars, probably becauſe ” 
he did not know the proper dimenſions 
of this laſt inſtrument. The very next 
year, Meſnard publiſhed, at Paris, a bock 
on the ſame ſubject, by way of queſtion 
and anſwer ; and 1s the firſt who contrived 
CEE Ti the. 
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: the curved, in lieu of the ſtreight crotchets, 
: which | is a real! improvement. 


Oyver al above the writings of thoſe au. 
thors whom I have mentioned, there are a . ; 
great many curious and extraordinary obſer- = 
_ vations on the practice of this art, in Schen- 
kius, Hildanus, Bonetus, the Phileſophical 
 Tranſa&ions, the Academies of Sciences and 
of Surgeons, and the medical eſſays of Edin- 
| burgh: And beſides theſe, the beſt modern 
authors who have written on the diſeaſes of 
women and children, are Sydenham, Harris, 
 Boerhaave, Fri end, Hewilten, Hz Man, and 
Shaw. 1 


i Onthewhole, that tte young practitoner f 
18 | may not be miſled by the uſeleſs theories, 
= aand uncertain conjectures of both antient 

and modern writers, it may be neceſſary to ⁶ 
obſerve in general, that all the hypotheſes hi- 
therto eſpouſed, are liable to many material 
objections; and that almoſt every ſyſtem -Y 
| hath been overthrown * that which fol- 
lowed 1 I 


5 8 
9 ; 8 = 8 8 
. = 
ou 1 
— 
F * 
0 18 0 21 4 
a 
= 
g LIM 


a Les. 
"=F * 1: 

WNT 
E. 95 


his will, probably, be always the caſe; 


| and, indeed, as theory is but of little ſer- 
vice towards aſcertaining the diagnoſtics ang 
cure of diſcaſes, or improving the praftice 
of Midwifery, ſuch enquiries are the leſs 
material. What Hippocrates has written 
about the form of the Urerus, and its various 

4 3; motions, conception, the formation of the 

1 child, the ſeventh and eighth month's births, 

Lo was, till the laſt century, believed as infallible 

RE affertions; when his doctrine of conception, 
and the nutrition of the Fætus was over- 

MT thrown; and many new and uncertain 
theories, on the ſame ſubject, introduced. 


1 Some of the moderns conc] ude, that the 
= antients never turned and brought children 
by the feet, becauſe Hippocrates directs us, 

in all caſes, to bring the head into che na- 
tural fituation ; and ſays, that when delivery 
s performed by the feet, both mother and > 
child are in imminent danger. Celſus, and 
; all the writers till the time of Paræus, a- 
: dopted this practice of bringing the head 

to preſent: But, at the ſame time, many 

— . 5 


kx INTROD v C T I ON. * 
of them obſerve, that if this be not practi- 1 
cable, we mult ſearch for the feet, and de- 
liver the Fztus in that manner. Celſus ſays, 1 
if the feet are at hand, the child is eafily 3 
delivered footling : And Philomenus goes bh. 
ſtill farther, ſaying, that if even the head 1 
ſhould preſent, and the child cannot be de- | 
livered 1n that poſition, we muſt turn and 7 
bring, it by the feet. | = 


With rogues to the fillets and 8 "= 

a they | have been alledged to be late inven- 
tions; yet we find Avicenna recommending 4 

the uſe of both: And although, by the Z 
figures of the forceps given by Albucaſis, | - 
who repreſents them furniſhed with long 9 
ſharp teeth, one would imagine the inſtru- IF 
ment was deſigned for ſqueezing the bones, Y 

and bringing the child along at any rate, 
without endeavouring to ſave its life, yet | i 

the forceps recommended by Avicen, is Wl 

plainly intended to fave the Fztus; for he VB 

ſays, if it cannot be extracted by this inſtru- J 
ment, the head muſt be opened, and the 
fame method uſed, which he deſcribes in Y 

5 His 
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has " his chapter on the WA of dead chil- 
| de. dren. 

fays, nn 1 Se 
To conclude, we find among the ancients 
ſeveral valuable jewels, buried under the 
rubbiſh of ignorance and ſuperſtition ; be- 
cauſe the aſſiſtance of men was ſeldom ſo- 
licited in caſes of Midwifery, till the laſt ex- 
tremity: And thoſe diſadvantages being 
conſidered, we ought to be ſurpriſed at 
finding ſo many excellent obſervations in the 
ven. ceourſe of their practice; and be aſhamed of 
, WY are forthe tk improveem we hve 
-ofis, 
long 
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made in ſo many centuries, notwithſtanding 
our opportunities and the advantages we e had 
from their experience, 


True it is, we have eſtabliſhed a better 
method of delivering in laborious and pre- 
ternatural caſes; by which many children 
are ſaved, that muſt have been deſtroyed by 
their manner of practice : but are not many 
of our modern practitioners juſtly branded 
tru- for their ſordid and unſocial principles, in 
the = profeſſing noſtrum 8, both with regard to 
s m | EZ medi- 


rate, 
yet 
15 


- he 


bai INTRODUCTION. 
medicines and methods of delivery? Inſo- 
much, that I have heard a gentleman of 


l eminence in one of the branches of medicine 
_ affirm, that he never knew one perſon of 


our profeſſion, who did not pretend to be 


in poſſeſſion of ſome ſecret or another: 
N From whence he concluded, that we were 
altogether a body of empirics. Such re- 


flections ought to make a ſuitable impreſſion 
upon the minds of the honeſt and ingenuous, 


prompt them to lay aſide all ſuch pitiful, 


ſelfiſh conſiderations, and, for the future, 


: act with "openneſs and candour; e 5 
cannot fail of redounding to the honour of 
the profeſſion, and the good of ſociety, -* 


well as their own advantage. 
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een ure and form of the Pelvis, | 
f 7 ar as it is neceſſary to be 
| known in the Prablice N N id- 


 wifery. | 


Of rhe Boxes, 


HE Pets is compoſed of three 
bones; the Os ſacrum, with its 
appendix, known by the name of 
Coccyx, and the two Offa innomi- 
nata. The Sacrum in children is divided 
into five diſtin bones, and the Coccyæ 
into four cartilages ; but in adults, theſe 
laſt are formed into as many moveable 
bones, 


- Of the PRL VIS. 
bones, and the diviſions of the Sacrum oſſi- 
fed ſo as to become one bone. 


Fach Os innominatum is, in infants, com- 
: poſed of three different bones, under the ap- 
pellation of Iium, Ifcbiun, and Pubis; 
which are joined to one another at the A. 
tabulum, or cavity, that receives the round 
head of the thigh- bone. This compoſition 
is, in point of figure, ſo irregular, that 
although in adults the three are oſſified into 
one bone, thoſe different names are ſtill 
uſed, in order to diſtinguiſh one 1 of it 
from the other. 
"The O innominata of the tes fides 
are joined to one another in the fore-part, 
at the Pubis, by a thick cartilage and ſtrong 
ligaments ; and the poſterior part of each 
Os ilium is connected with the upper and 
lateral part of the Sacrum by the lame. ap- | 
Paratus. 


Divers authors and practitioners in this 
h art have alledged, that towards the latter 
end of geſtation, when all the parts of the 
Abdomen are ſtrongly preſſed by the increaſed 
Uterus, an extraordinary quantity of Mucus 5 
is ſecreted, not only by the glands of the Os 
. in- 


r 
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internum and Vagina, but alſo by thoſe be- 


longing to the cartilages and ligaments, that 


connect the bones of the Pelvis; by which 


means, the ligaments and cartilages are ſof- 
tened and relaxed, and the bones are ſepa- 
rated from one another in time of labour: 
But from . en and obſervation I may 

venture to aſſert, that this ſeparation is by 
no means an uſual Ymptom, though ſome- 
times it may happen; in which caſe the pa- 

tient ſuffers great pain, and continues lame 


in thoſe parts for a conſiderable time after 


; delivery. 


In ſome women, indeed, a kind of ob- 


ſcure motion may be perceived, when the 
child's head is forced into the Pelvis, by 
ſtrong pains: The junctures of the Sacrum 
with the Ia, as well as that of the 
TY Offa Pubis, ſerm to yield a very little alter- 
nately, in order to accommodate themſelves 
to the ſhape of the head, as it is ſqueezed 
down and paſſes along through the Petvis ; 


but the bones are not ſoparated to any con- 
ſiderable diſtance, "5 


The FO 18 moveable at its connection 


with the Sacrum; as are alſo the four bones 


that 
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that compoſe it, in their articulations one 
with another; and this motion continues in 
adults, as well as in thoſe of more tender 


years: In old age, indeed, and even in young 
people who have ſuffered bruiſes upon the 


part, attended with great pain and inflam- 


mation, we frequently find the different 
pieces of this bone rigidly cemented toge- 


ther: But this Anchyloſis the more ſeldom 
happens, becauſe they undergo a gentle mo- 
tion at every excretion of the Fæcer, which 
; Hep. to Pee their mobility. 


er. Mt: 


Tu "SY or upper part of a welt: : : | 

ſhap'd Pelvis repreſents a kind of | 
imperfect oval, or ſomething that approaches | 
a triangular figure: If we conſider it as an 
oval, the long axis paſſes from fide to fide ; 
but as a triangle, the poſterior part forms 
one fide, and the Pubis conſtitutes the op- 
poſite angle ; ſo that behind it is compoſed. 
of the broad part of the Sacrum, where it 
joins with the laſt Vertebra of the loins; on 
* ſide by the inferior parts of the Ilia; 
and 
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and before, by the ſuperior parts of the 
Ofa pubis. 

5 The lower circumference of the Pelvis 
is formed, behind, by the inferior part of 
the Sacrum and its appendage; on each ſide, 
by the lower part of each Iſchium and a 


broad ligament which riſes from the ſpine 


of that bone, and, with the Coccigeus muſcle, 
is inſerted into the edge of the Coccyx and 
the lower part of the Sacrum ; and before, 
by the inferior parts of the O a pubis and 
the two proceſſes that deſcend on each ſide, 
to join with thoſe that riſe from the Iſcbia; 
by which conjunction the Framen Magnum 
Wehii, is formed on each fide, 

When the body of a woman is reclined 
backwards, or balf-ſitting, half-lying, the 
brim of the Pelvis is horizontal, and an 
imaginary ſtreight line deſcending from the 
navel, would paſs through the middle of the 
cavity; but in the laſt month of pregnancy, 
ſuch a line muſt take its riſe from the middle 
= ſpace between the navel and Scrobiculum 
= cordis, in order to paſs ROO" the ſame 
=_ point of "he Pelois. h 


SECT. 
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s EC f. III. 


N the confideration of the Peli, three 


circumſlances are to be principally regarded - 


and remembered ; namely, the width, the 


yy depth, and form of the cavity on the inſide. 
1. The extent of the brim from the 
back to the forepart, commonly amounts to 
four inches and one quarter; and from one 
fide to the other, the diſtance is five inches 
and a quarter : : So that this difference of an 
inch in the different axes, ought to be care- 
fully attended to in the practice of Mid- 
wifery. But the width of the lower part 
of the Pelvis | is the reverſe of this calcula- 
tion, when the Os coccygis is preſſed back 
ward by the head of the child: becauſe in 
that caſe, the diſtance between the Coccyx | 
and the lower part'of the Pulis, is five inches 
and a quarter; whereas the inferior and po- 
ſterior parts of one Os i/ebium, are no more 
than four inches and a quarter, from the 
fame parts of the other. Indeed the width 
of the lower part of the Pelvis is naturally 
the ſame, in mou n; ſo that this 
LET a. ag dif- 


7 


7 8274 of the Coccyx in the birth. 


The depth of the Pelvis, from the 


W part of the Sacrum, where it is arti- 
culated with the laſt Vertebra of the loins, 


to the lower end of the Coceyx, is about five 
inches in a ſtreight line; but when this ap- 
pendix is ſtretched outward and back ward, 


the diſtance will be one inch more. 


= The depth from the ſides of the brim Wu 
= wards its fore-part, to the lower parts of the 
I ſcbia, is four inches; and from the upper 
to the lower parts of the Ofa pubis, where 
BW they j join, the diſtance is no more than two _ 
inches: So that in the dimenſions of the | 

Pelvis, the fide is twice, and the back part 

= three times the depth of the forepart. 


3. Nor is the form and ſhape of the 
inſide of the Pelvis to be neglected by the 
practitioners of Midwifery. 
The Sacrum and Coccyx being convex on 
= the outſide, exhibit a concave figure on the 
= inſide; the curve being increaſed towards 
= the lower end, ſo as that from the extremity 
of the Coccyx to the middle of the Sacrum, 


the {weep nearly repreſents a ſemicircle f 


Fl | 
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difference of an inch is occaſioned by the 
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and from thence the bone flopes e 
and forward. 


From 855 8 upper part of che brim on each 


ſide, (but nearer the fore than the back 
part) to the lower parts of the Iſebia, the 
deſcent is perpendicular: And the opening 
on each ſide, betwixt the lower parts of the 
Sacrum and the poſterior part of each Iſchium, 
is about three inches deep, and two and an 
half in width. The upper part of this va- 
: cuity on each fide, gives paſlage and lodge- 
ment to a mulcle, veſſels, nerves, &c, At 
its lower part, the Coccygæus muſcle and li- — 
gament above mentioned, are ſtretched across 
from bone to bone; and this ligament 1 is on 
the outſide ſtrengthened with arveher ſtrong 
expanſion, riſing from the tuberoſity of the 
Iſchium, and fixed into the edge of the Sa- 


crum and Coccyx. All theſe parts yield and 


57 os 


ſtretch, forming a concave equal to that o ß 
the Sacrum, when the fore or hind-head of ⁵ 
the child is puſhed down at the ſide and = 
back part of the Pelvis. 


From the upper to the under- parts = z 
the Ofa pubis, which form the anterior angle 
of be Pehvis, the deſcent | is almoſt perpen- | 


dicular, 
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dias. or rather inclining a little forwards : __ 
So that on the whole, the inſide of the baſin 
is bent downwards into a concave behind, — 
and deſcends in a ſtreight line before; while ; 
the Lia ſlope outwards as they riſe, and the 
4 ertebræ of the loins turn backwards, 
making an obtuſe angle with the Sacrum. 
On the who! e, it is of the utmoſt conſe- 
quence to know, that the brim of the Pelvis 
is wider from fide to fide, than from the 
back to the forepart ; but that at the under 
part of the baſin, the dimenſions are the 
ES teverſe of this proportion; and that the back- 
paart, in point of depth, is to the fore-part as 
= three to one, and to the fides as three to two. 
Though thoſe dimenſions obtain in a well- 
ſhaped Pola, they ſometimes vary in dif- 
ferent women ; and the reaſon of this remark 
will be more fully explained, when we treat 
ol the method of delivery, | in the different 
: kinds of labours. 


s E C T. w. 
of a  diftorted PrLVIs. 


HE Pelvis, in decrepit women, is not al- 7 
ways diſtorted, becauſe the diſtortion of 
the ſpine, in many women, does not happen 


G till 


" 
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and from thence the bone flopes upward 
and forward. 


From the 1 upper part of the brim on each 
fide, (but nearer the fore than the back 
5 OO part) to the lower parts of the Iſchia, the 
= - deſcent is perpendicular: And the opening 
dn each fide, betwixt the lower parts of the 
| 25 Sacrum and the poſterior part of each Iſchium, 
z about three inches deep, and two and an 
| half in width. The upper part of this va- ß 
de on each ade, gives paſſage and . > 4 
 _- ment to a mulcle, veſſels, nerves, Sc. At 
. lower part, the Coccygæus muſcle and . 
3 gament above mentioned, are ſtretehed acroſs 
1 from bone to bone; and this ligament is on 
91 the outſide ſtrengthened with another ſtrong 
_ =o - expanſion, rifing from the tuberoſity of the 
=: Iſchium, and fixed into the edge of the Sa- 
| crum and Coccyx. All theſe parts yield and 
| : ſtretch, forming a concave equal to that of 
| the Sacrum, when the fore or hind-head of 
| 
| 
| 


3 


the child 18 puſhed down at the ſide and 
back part of the elvis. : 


From the upper to Fe * 
the Ofa pubis, which form the anterior angle 


| 
| I. the, , the deſcent | Is almoſt perpen- 
| 5 ; dicular, 
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dicular, or rather inclining 2 little forwards: 
So that on the whole, the inſide of the baſin 
is bent downwards into a concave behind, Þ 
and deſcends in a ſtreight line before; while 
the Lia ſlope outwards as they riſe, and the 
Vertebræ of the loins turn backwards, 


1 making an obtuſe angle with the Sacrum. 


On the whole, it is of the utmoſt conſe- 
quence to know, that the brim of the Pelvis 


== 1s wider from ſide to fide, than from the 


back to the forepart ; but that at the under 
part of the bafin, the dimenſions are the 
reverſe of this proportion; and that the back- oy 


; part, in point of depth, is to the fore- -part as 
chree to one, and to the ſides as three to two. 


Though thoſe dimenſions obtain in a well- 
ſhaged Pelvis, they ſometimes vary in dif- 
ferent women ; and the reaſon of this remark 
will be more fully explained, when we treat 


of the method of delivery, in the different 
kinds of labours. 


. Fr Iv. 
Of a al Hof ted Prryis. 


HE Petvis, ; in decrepit women, is not * 
ways diſtorted, becauſe the diſtortion of 
the ſpine, in many women, does not happen 


. 


till the age of eight, ten, twelve, or fourteen; 
when, Being tall and flender, it is occaſioned 
by miſmanagement in their dreſs, lying too 
much on one ſide, and other accidents 5 
without having any effect upon the Pelvis, 
the ſhape of which 1s by that time aſcer- 
tained. =; 
But moſt of thoſe who ike bow ickary | 
in their infancy, whether they continue little 
and deformed, or, recovering of that diſeaſe, 
grow up to be tall ſtately women, are com- 9 
monly narrow and diſtorted in the Pelvis 
and conſequently ſubject to tedious and dif- I 
ficult labours : | For, as the Pelvis is more = 
or leſs diſtorted, the labour is more or leſs = 
dangerous and difficult. = 
In ricketty children, the bones are ſoft and 
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flexible; ; and as they cannot run about and 


_ exerciſe themſelves like thoſe of a more 
? hardy make, the Pelvis, in fitting upon 
ſtools or the nurſe's knees, is by the weight 
of the head and body, often bent and diſ- 
torted in the following manner: 
The Coccyx and lower part of the Sacrum — 
are preſſed inward and backward, and the | 
extremity of the Coccyx bent too much for- | 


ward 


3 
N 
33 
3 
A 


I 


* 


part is turned forward with the laſt Ver- 


zebra of the loins, approaching too near to 
the upper part of the Pubis: So that the 


diſtance in ſome women, from the back to 


the fore- part of the brim, is not above three 


inches; in others, no more than two; and 
ſometimes, though rarely, not above one 


inch and an half. 


In others, the lower Pertebra of the loins, 
with the upper end of the Sacrum jet in- 
wards and to one ſide: The Pubis, inſtead 
of being inwardly concave, is ſometimes 
3 . convex; and the lower part of each Iſchium | 
bo near to one another, that the diſtance, 
inſtead of four inches and one quarter, Will 
not amount to more than threz and in ſome 


caſes not ſo much. 


Sometimes the Veri ehr that compoſe the 
Sacrum ride one another, and form a large 
protuberance i in that part which ought to be 
concave; but the moſt common circum- 
ſtance of diſtortion, is the jetting forward 
4 I | of the laſt Vertebra of the loins with the 


G 2 upper 
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ward towards the under part of the Pubis; 
and when the lower part of the Sacrum is 
preſſed upward and outward, the ſuperior 
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84 Of the PeLvis and CuitD's Heap. 
upper end of the Sacrum, forming a more 
acute angle with the ſpine ; and in this part 
of the paſſage the head moſt. commonly 
ſticks. 


8 E CT. 5 


HE Pen, in women is wider than 
in men, the Ilia ſpreading more out- 
ot: in order to ſuſtain and allow free 


f ſpace for the ſtretching of the Uterus; the 


Sacrum is more concave, and the proceſſes 


of the Ofa pubis, at their junction with the : E 
Tſchia, are not ſo near to one another ; | 


while the breaft- bones are more flat in 
women than in men, to make an allowance 
for the ſuperior ſize of their breaſts. 


In order to demonſtrate the advantage of I 
knowing the wideneſs, depth, and figure of 
the infide of a well formed Pelvis, it will 


be neceſſary to aſcertain the dimenſions of 
the head of the child, and the manner of 
| its paſſage in a natural birth. 


The heads of thoſe children chat have 


| pa eaſily through a large Petvis, as well 
as of thoſe that have been brought 


by the feet, without having ſuffered any 
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alteration in point of ſhape, by the uncom- 
EZ mon circumſtances of the labour; I ſay, 
ly ſach heads are commonly about an inch 
- narrower from ear to ear, than from the 
fore to the under-part of the hind-head. 
That part of the head which preſents, In 
not the Fontanelle (as was formerly ſuppoſed) 
but the ſpace heron the Fontanelle and 
where the Lombdordal croſſes the end of 
the Sagittal ſuture, and the hair of the 
ſcalp diverges or goes off on all ſides: For, 
he in moſt laborious caſes, when the head is 
r; {fqueezed along with oreat force, we find it 
in preſſed into a very oblong form, the longeſt | 
ce axis of which extends from the face to 
1 : the Vertix. From whence it appears, that 
of the crown or Vertix is the firſt part that 
of bs preſſed down, becaule in the general 
ill  preflure, the bones at that part of the ſkull 
of make the leaſt reſiſtance, and the face is 
of I ; always turned upward ; ſometimes, indeed, 
WW this lengthening or protuberance is found 
ve at a little diſtance from the Vertix, back- 
All 3 | ward or forward, or on either fide; and 
ht - | ſometimes (though very ſeldom) the Fon- 
iy RR 72nelle or forchead preſents; in which 
= 07 edel 
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caſe they protuberate, while the Yertix is 
preſt, and remains quite flat : But theſe two 
| Inſtances do not occur more than once in 
 fiftyor an hundred caſes that are laborious. 
Now, ſuppoſing the Yerix is that part of 
the head which preſents itſelf to the touch, 
in the progreſs of its deſcent, the Fontanelle 
is» commonly turned more upwards, and 
to one fide of the Pelvis; and when the 
hindhead comes down to the Os iſchium 


of the contrary fide, one may feel the 


Lambaoidal ſuture where it croſſes the end 

of the Sagitlal, and, unleſs the ſcalp is very 1 

much ſwelled, diſtinguiſh the Occiput at its al 

” junction with the parietal bones, by the 
angle, which is more obtuſe than thoſe that 
are formed on the other parts of the ſkull : 

| Beſides, in this poſition, the ear of the 

child may be eaſily perceived at the Pubis. 

As the head is forced farther along, the 

hindhead riſes gradually into the open 

ſpace below the Pubis, which i is two inches 

higher than the Iſhium, while, at the ſame 

time, the forehead turns into the hollow of 


the Sacrum, 5 
N This 
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This, therefore, is the manner of its pro- 
greſſion: When the head firſt preſents it- 
ſelf at the brim of the Pelvis, the forehead 
is to one fide, and the hindhead to the 
other, and ſometimes it is placed diagonal in 
the cavity: Thus the wideſt part of the 
head is turned to the wideſt part of the 
Pelvis, and the narrow part of the head, 
from ear to ear, applied to the narrow part 
of the Pelvis, between the Pubis and the 
Sacrum. The head being ſqueezed along, 
the Vertix deſcends to the lower part of the 
Iſcbium; where the Penis becoming nar- 

rower at the fides, the wide part of the head 
can proceed no farther in the fame line of 
direction: But the Dich: um being much 
lower than the Publ, the hindhead is 
forced in below this lat bone, where there 
is leaſt reſiſtance. The forchead then turns 
into the hollow at the lower end of the Sa- 
crum, and now again the narrow part of 
the head is turned to the narrow part of the 

Pelvis: The Os pubis being only two 
inches deep, the Vertix and hindhead rife 
upward from below it; the forehead preſſes 


back the Coccyx, and the head riſing up- 
8 4 ward 


55 dimenſion; that the Pelvis is much ſhal- 
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_ by degrees, comes out with an half 

round turn from below the ſhare-bone: 
The wide part of the head being now be- 

twixt the Pubis and the Coccyx, which 
being puſhed backwards, opens the wideſt 

ſpace below, and allows the forehead to riſe 

up alſo with a half round turn, from the 

under part of the Os externum. 


5 rom theſe particulars, any perſon will 
; perceive the advantage of remembering, that 
the Pelvis at the brim is wider from fide 
to ſide, than from the fore to the back-part, 
while below it 1s the reverſe, in point of 
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lower at the Pubis than at the ſides and 
back-part; and that the Sacrum and Coccyæ 
form a large concave in their deſcent, 
whereas that of the Pubis is perpendicular: 
Neither is it leſs neceſſary to conſider the 
form of the head, as above deſcribed; for the 
knowledge of theſe things will convey a 
diſtin& idea of the manner in which the 
head is to be brought along in laborious caſes ; 3 
on what occaſions the uſe of the forceps may 
be neceſſary ; ; when the body is delivered 
before the head ; and when the method 
Td 
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muſt be varied, as the form of the head or 
Pelvis may chance to vary from our de- 
ſcription. 


Although the poſition of te head. in na- 
tural and laborious births, is commonly 
ſuch as we have obſerved, it is not always 
the ſame; but ſometimes differs, according 
to the different figures of the Pelvis and 
head, and the poſture of the child in utero: 


For when the waters are in ſmall quantity, 


1 or the membranes broke, ſo that the body 
| of the child is cloſe confined by the womb, 
if the fore-parts are towards the belly of the 
mother, that poſition may hinder the head 
from making the proper turns as it is puſhed 
down, and the forehead may be forced to- 
wards the groin or Pubis. Sometimes, 
"even in a well-formed Pelvis, if the Fon- 
tanelle preſents itſelf, with the forehead to 
one fide of the brim, and the hindhead to 
the other, when the head is forced down by 
the increaſing pains, there will be leſs re- 
ſiſtance at the Vertix than at any other part; 
| conſequently the diameter from the fore to 
the hindhead will be leſſened, and this laſt 
by accommodating itſelf to the circum- 
ſtances of the preſſure, be firſt ſqueezed 


down, 


' 
1 
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down, and at length come forward in the 


natural way: Or ſhould the ear preſent 


itſelf, the Vertix will be firſt forced down 


in the ſame manner. But if the forehead 
be nearer than the Yertix to the middle of 
the brim of the Pelvis, every pain will 


force it farther down; and, when delivered, 


it will rife in form of an obtuſe cone or 
ſugar-loaf, and in that caſe the crown of 


the head will be altogether flat. But if 


inſtead of the Vertix or forchead, the Fon- 
tanelle ſhould firſt appear, the ſpace from 
the forehead to the crown will then riſe in 
form of a ſow's back; and in all theſe caſes, 
the head is brought along with greater dif- 
\ ficulty, than in thoſe where the Vertix is 


firſt produced: And in all laborious caſes, 
the Vertix comes down and is lengthened 
in form of a ſugar-ioaf, nine and forty times 


in fifty inſtances. When the forchead pre- 
ſents, the face is ſometimes preſſed for- 


wards. If the Pelvis be as wide from the 


back to the forepart, as from fide to fide, 
(though this ſeldom happens) the crown may 


be puſhed down at the Pubis, and the fore- 


dead afterwards ſqueezed] into the hollow of the 
En: ED „ Sacrun, 
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Sacrum, without making the foregoing 
turns. If the belly of the child is to the 


forepart of the Uterus, the Vertiæx may be 


towards the Sacrum, and the forehead to 
the Pubs or groin: 80 that all theſe un- 
common e are attended with dif- 


ficulty. 


"CH AP. II. 


of ihe external and internal parts 


of Generation has to Women. 


s E CT. 1. 


De external farts FRAY Vacina, 


HE Mons Veneris is Linated at the 


upper part of the Pubis, from which 
alſo begin the Labia pudendi, ſtretching 


down as far as the lower edge where the | 


Frenum labior um or Fourchette is formed; 


and here it will not be amiſs to 8 


that the œdematous ſwelling of the Lata, 


which often happens, 18 no manner of ob- 

ſtruction to delivery. _ 

The Clitoris, with its Præputi um, is boni 12 
between the Labia on the middle and fore- 
part 
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Of the Parts of GENERATION 
5 of the Pubis; and from the lower part 
of the Clitoris, the Nympbæ riſing, ſpread 
outwards and downwards to the ſides of 
the Os externum, forming a kind of Sulcus 
or furrow, called the Foſſa magna or Navi- 
: cularis, for the direction of the Penis in 


coition, or of the finger 1 in touching, into + | 
h 1 


22 9 


The Meatus nurinarius is immediately be- 
low the under edge of the Synphyſis of the 3 I 
Of/a pubis, and at the upper part of the Os | 
_ externum, which is the orifice of the V. aging, 
ſituated immediately below the ſaid bones of 
the Pubis; the lower edge of which bones 4 
is equal to the lower edge of the Frænum or Ml 
Fourchette, which bounds the inferior part + 
of the Foſſa magna and Os externum, re- 
ſtraining it as if with a bridle. 

The Perincum extends from this border 
to the Anus, being about one inch, or one 
and an half in length; the wrinkled part of 
the Anus is about three quarters of an inch 
in diameter; from thence to the Coccyx the 
diſtance is about two inches; ſo that the 
whole extent, from the Fourchette to this 

6 bone, 


cC.C des and forms the Caruncule n:yrizformes. 
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bone, amounts to about four inches, or r four 


and a quarter. | 
What remains of the lower part of the 


Pelvis, is covered and filled up with the in- 
teguments, adipoſe membrane, and the 

muſcles called Levatores ani; while within 
theſe are contained the ul; belonging to 
the Clitoris, mouth of the bladder, Os ex- 


ternum, and Anus. 


In young children there is a thin mem- 


brane called the Hymen, extended over the 
lower part of the Os externum, repreſenting 


the figure of a creſcent; the concave and 


== open fide being turned towards the Meatus - 
—_ zrinarius. In ſome the middle of this con- 
cave is attached to the lower part of the 


Meatus, forming two {mall openings on 
each ſide, which in grown women will 


ſcarce admit a ſmall probe, unleſs the 
membrane has beea previouſly broke in 


cCoition: Nay, in ſome adults this mem- 


brane has entirely ſhut up the entrance of 


the Vagina, ſo that they have been altoge · 
ther imperforated; but when broke, it re- 
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Vagina is formed of a ſtrong, thick 

membrane, of a ſpungy texture, more con- 
tracted in virgins than in married women. 
When ſtretched to its full extent, it may be 


two in width, according to the difference of 


 Uterus hangs down in the Vagina, the 
length will not be more than two or three 
Inches; and it may be ſtretched with the 
finger to the wideneſs of three or four. The 
inſide of it in young women, is full of ruge, 
folds or wrinkles, which are partly oblite- 
rated in thoſe who have bore children: 
The upper end of the Vagina is joined to 
the circumference of the lips of the Os uteri, 


On each fide of the Meatus urinarius, are 


two ſmall Lacunæ or openings, the tubes of 
which ending in a kind of Sacculus, come 
from the proſtate gland: From theſe a thin 


fluid is ejected in time of copulation, and 


that from ſome women with conſiderable 
force; and ſometimes, though ſeldom, to 
the quantity of ſeveral drams. 


The Uretbra in women is about 
one inch and an half in length. The 


about five, ſix, or ſeven inches long, and 


ſtature in different women ; but when the 


which 


erg 
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©} which: ceſeinble the mouth of a puppy or 
' |. tench; and a thin expanſion of this mem- 


brane being reflected inwards, covers the ex- 
1 E ; terior part of theſe lips, which in virgins 
are ſmooth and of an oval form: It is alſo 
|. continued along the inſide of the Urerus, 
FT. conſtituting the internal membrane of the 
FT neck and Fundus, which is likewiſe full of 
Plice, eſpecially in young ſubjects. 
4s to the different names of thoſe parts, 
the book of Schurigius, publiſhed at Dreſden 
in the year 1729, may be conſulted, The 
entry of the Vagina is commonly called the 
=_ Spoindter vagiiæ, and the mouth of the 
womb is often diſtinguiſhed by the appella- 
tin of Os tince: but as the mention of 
theſe parts will frequently occur in the 
courſe of this treatiſe, I ſhall, in order to 
avoid confuſion or miſtake, call the firſt 
Os externum, and the other Os internum, 


through the whole book. 
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SECT 
Of the Urkkus. 


HE Theres is about three inches long, 
from the Os internum to the upper 
part of the Fundus, and one inch in thick- | 
neſs from the fore to the back-part. It is 
divided into the neck and Fundus, the 
length of the neck being an inch and three 

quarters, while that of the Fundus is one 
inch and one quarter. The width of the 
Urerus at the neck is about one inch, but 


at the Fundus, twice as much. The Uterus 


is ſmaller in young women. : 
The outſide ſhape of the Uterus, in ſome = 
meaſure, reſembes a flattened cucurbit, or 


that kind of pear which hath a long neck. 


The canal or entrance from the Os 22 

2 ternum to the cavity of the Fundus uteri, 

will admit a common director being a little 
wider | in the middle and more contracted at 
the upper end. ; 


The cavity of the Fundus is, in point of 


figure, ſomething between an oval and | 
triangle; one of the angles commencing | 


at the upper. end of the foreſaid canal, and 
e Om PIO 3 


inches long, and ſo narrow at their en- 


trance from the Urerus, as ſcarcely to admit 
an hog's briſtle ; but the cavity of each turns 
gradually wider, and ends in an open mouth 
or ſphincter, from the brim of which is 
expanded the Fimbria or Morſus diaboli, 
that generally bears the likeneſs of jagged 


leaves, and in ſome reſembles an hand with 


membranous fingers, which is ſuppoſed to 
== graſp the Ouum when ripe and RY" to 
1 drop from the Ovarium. 
—_ The Uterus is formed, firſt of the inſide 
br membrane that riſes from the Vagina, and 
nes all the interior part of the womb : 
* Immediately above this coat is the thick 
: 2 ſubſtance of the Uterus, compoſed 1 
"7 Plexus of arteries, lymphaticks, veins and 
WF nerves, and the veſſels on its ſurface, when 
W injected, ſeem to run in contorted lines. It 
appears to be of the fame glandular texture 
(though not ſo compact) as that of the 
| Mamma in the breaſts, without any muſcular 
= fibres, except ſuch as compoſe the coats of 
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the other two expanding the ſides of the 
 Fundus, from which ariſe the Fallopian tubes. 
Theſe tubes or trumpets are about three 
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E T. un 
Of the Urrküs. 


1 E Uterus is about three inches long, 


from the Os internum to the upper 
part of the Fundus, and one inch in thick - 

neſs from the fore to the back-part. It is 
divided into the neck and Fundus, the 


length of the neck being an inch and three 


quarters, while that of the Fundus is one 
inch and one quarter. The width of the 


Urerus at the neck is about one inch, but 
at the Fundus, twice as much. The Uterus 
is ſmaller in young women. 


The outſide ſhape of the Uterus, in ſome 8 


meaſure, reſembes a flattened cucurbit, ot 


that kind of pear which hath a long neck. 


The canal or entrance from the Os in- 


ternum to the cavity of the Fundus uteri, 


Will admit a common director; being a little 
wider in the middle and more contracted at 


the upper end. 


The cavity of the Fundus is, in point of 
figure, ſomething between an oval and 
triangle; one of the angles commencinz Ml 


at the upper end of the foreſaid canal, and 
. the 
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the other two expanding the ſides of the 
Fundus, from which ariſe the Fallopian tubes. 
I Theſe tubes or trumpets are about three 
inches long, and fo narrow at their en- 
trance from the Uterns, as ſcarcely to admit 
an hog's briſtle ; but the cavity of each turns 
3 4 gradually wider, and ends in an open mouth 
or ſphincter, from the brim of which is 
= | expanded the Fimbria or Morſus diaboli, 
ne ll that generally bears the likeneſs of jagged 
ne leaves, and in ſome reſembles an hand with 
: 3 membranous fingers, which 1s ſuppoſed to 
V MX graſp the Owwm when ripe and ready to 
= drop from the Ovarium. 1 . 
> 4 The Urerus is formed, firſt of Ihe inſide : 
membrane that riſes from the Vagina, and 
lines all the interior part of the womb : 
Immediately above this coat is the thick 
ſubſtance of the Uterus, compoſed of a 
Plexus of arteries, lymphaticks, veins and 
| nerves, and the veſſels on its ſurface, when 
injected, ſeem to run in contorted lines. It 
appears to be of the fame glandular texture 
(though not ſo compact) as that of the 
Mamma in the breaſts, without any muſcular 
fibres, except ſuch as compoſe the coats of 
= - 32 5 the. 
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the veſſels: neither is there any neceſſity 
for that muſcle which Ruych pretended to 
diſcover at the Fundus, for the convenience 
of forcing” off the Placenta; becauſe this : 


| cake as frequently adheres to other parts of 
the womb as to the Fundus. 

The ſubſtance of the Urerus appears more 
compact and pale than that of muſcles ; or, 


if it be muſcular, at leaſt the fibres are more 9 4 


| cloſe, and more intricately diſpoſed, than in I 
other muſcular parts. The blood veſſels of I : 
the womb, in the virgin or unimpregnated 7 
ſtate, are very ſmall, except juſt at their 
approach to its ſides, at the roots of the 


Ligamenta lata; but as ſoon almoſt as they F-2 


enter its ſubſtance, they are diſperſed into 


ſuch numbers of ſmaller branches through 
the whole, that when it is cut, we can 


obſerve but few, and thoſe very ſmall ori- 


fices, much leſs any cavities that deſerve the 
name of Sinuſes. Indeed, when this part is 
minutely injected, it ſeems to be almoſt no- 
thing but a mals of veſſels; a circumſtance 
common to it, with other parts of the body: 
And anatomiſts are agreed, that the greater 
number of veſſels vifible in ſuch nice injec- 
tions, 
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t | * tions, are thoſe through which the ſerum or 
1 lymph of the blood circulate in the living 
8 body; whence the Error loci in an Opthal- 
mia, is imitated by ſubtile injections of co- 
of FE loured matter into the arteries of the dead 
= ſubject. 8 | | 
re ; When the Uterns ftretches in time of 
or, BY e the veſſels are proportionably di- 
Tre Þ : lated by an increaſe of the fluid they con- 
i © tain; fo that, at the time of delivery, ſome 
of them are capacious enough to admit 
the end of the little finger. Yet the ſub- 
ſtance of the womb, inſtead of growing 
thinner, as Mauriceau alledges, or thicker, 
according to Daventer, continues of its na- 
tural thickneſs during the whole term of 
pregnancy; and this equality is maintained 
by the gradual diſtenſion of the veſſels that 
enter into its compoſition, In time of la- 
bour, indeed, as the waters are diſcharged, 
the Uterus contracts itſelf and grows thicker ; | 
and the reſiſtance ceaſing at the delivery of 
the child and after-birth, it Becomes ſmaller 
and ſmaller, until it has nearly reſumed, its 
natural dimenſions. 


HH 2 , For 
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For as the Uterus contracts itſelf aſh 


0 parturition, the arterial blood cannot flow | 
into it in the ſame quantity as that with 


Which the veſſels were filled in their ſtate 


of diſtention. The fluids are gradually 
emptied into the Vena cava aſcendens, but 
chiefly through the mouths of the veſſels 

that open into the cavity of the womb ; and 


the veſſels themſelves that were ſtretched, 


elongated, and ſeemed to recede from one 
another, are alſo contracted by degrees, and 
that in ſuch a direction, as to reduce the 
Urerus into the fame ſhape and fize which 


bore before impregnation : : Nay, the 
fibres are again fo compacted, that they, 


and even the veſlels, are ſcarce diſcernable. 
The Vagina on its out-fide is covered 


95 a thick adipoſe membrane: : by means 


of which it is on the forepart attached to 72 
the lower part of the bladder, and on the 


back part to the lower end of the Rectum 


and Auus; and by the ſame means all theſe 
parts are connected with the Peritoneum, or | 


internal ſurface of the Pelvis. 


The Uterus is contained 1 in a duplicature 3 
of the Peritoneum, which covers it every 


where 


= * 
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ö 2 where above, and is connected with its ſub- 
EZ ſtance by a very thin cellular membrane; 
ö as for the Peritoneum 1 in itſelf, it is a ſmooth 
f membranous expanſion, that covers all the 
„inſide of the Aldomen, and gives external 
4 5 coats to all the Viſeera contained in that 
= cavity. On the fore-part, it lines the muſcles f 
of the Abdomen and Diaphragm; back- 
wards, it covers the abdominal V, iſcera in 
8 general, the Aorta and Jena cava deſcendens, 
15 1 the kidneys, ureters, and ſpermatick veſſels, 
the external and internal Lacs, the Pſeas 
* 3 and muſcles that cover the ile of the 
um; whence it riſes double, and forms 
= the Ligamenta lata, in which are cont. ined 
4 the Ovaria and Fallopian tubes. This du- 
4 | | 3 plicature, where it meets in the middle, in- 
" ME veclops all the Urerus, as before obſerved, 
and gives a covering to the round ligaments 
3 $3 | that riſe from each ſide of the Fundus uteri, 
aud are inferted or loſt about the upper and 
e external part of the Pubs and groin. The 
. =_ Peritoneum is alſo reflected from the fore- 
part of the Urerut, over the upper- part of 
the bladder; and upon the back-part of the 
Urerus, it deſcends even upon the ob fn 


H 3 from 


x02 Of the Urzxuvs. 
from which it is again reflected upwards 
over the Rectum. By theſe attachments, 
eſpecially the broad and round ligaments, 
the Uterus is kept between the Veſca urina- 
ria and rectum, looſely ſuſpended in the 
| Vagina, within two or three inches of the 
Os externum ; the Os internum being turned 
back in the lower part of the Vagina, to- 
wards the Anus or lower part of the Regum; 


ſituated in the courſe of the ſtreight line, 
paſſing through the middle of the Pelvis. 


In coition, the Uerus yields three or four = 
inches to the preſſure of the Penis, having 


a free motion upwards and downwards, 10 


that the reciprocal oſcillation which is per- 


mitted by this contrivance, increaſes the mu- 
- tual titillation and pleaſure. 
The ligaments undergo no extraordinary 
extenſion in time of uterine geſtation, be- 
cauſe they fink down two inches with, the 

 Uteris in an unimpregnated ſtate; and when 
the Pundus riſes, they will be raiſed at the 


ſame time, to the height of not only theſe 


two inches, but as much more, without 
being ſuctched in the leaſt: Beſides, as the 
Uerus riſes full upwards, the ſides of it 
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of the Urrnus. | 
approach the Thi, from whence the broad 


ligaments take their origin, and this circum- 
s ſtance is equal to an acquiſition of three 
inches more; ſo that upon the whole, 
” theſe ligaments ſeem to be very little 
ſtretched, even in the laſt month of preg- 


nancy. 


SECT. III. 


TY of the Ovaria, veſſels li mals, and Fal- 


lapian zubes. 


HE Ovaria are two ſmall oval bodies, 
one of which is placed behind each 
F allopian tube ; ſuppoſed to be little more 


than a cluſter of Ova, whence they derive 
their preſent name: for by ancient authors 


they are mentioned by the appellation of 
IX the female teſticles. Each Ovarium is about 
one inch in length, half as broad, and one 
= quarter of an en in thickneſs; more con- 
| vex on the fore than on the back part, of 
© ſmooth ſurface, Covered with the Peri- 


The blood veſſels are, firſt, the 1 


tick arteries and veins, which have nearly 
the fame origin as thoſe in men, are moſtly. 
| 4 di- 
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104 Of the UrkRus. 
diſtributed upon the Ovaria and tubes, and 
at the upper part of the Uterus communi. 

cate with the hypogaſtricks, from the 

branches of which the body of the womb 
is furniſhed. All theſe arteries anaſtomoſe, ; 

and are ſuppoſed to detach ſmall ramifica- Þ 

tions that Open into the cavity of the Uterus. 

The veins are large, communicate one with 

another, with the Hemorrhoidals and Vena 
Horſarum, and have no valves. 

The Ligamenta rotunda are two vaſcular 
ropes, compoſed of veins and arteries incloſed 
in the duplicature of the Ligamenta lata; 


ſeemingly ariſing from the crural artery ol 7 
vein, from whence they are extended to the — 


ſides of the Fundus uteri. 

The nerves come from the intercoſtals, 
Lumbares, and Sacri; as deſcribed-in Boer- 
baave's inſtitutes, and Winſlow's anatomy. 


cH Ap 


C'H A P. II. 


8 E C T. , If 


in an unimpregnated flate. 


na | A i H E Uierus, ; according to ſome, and 
TS all the parts ſubſervient to gene- 
lar ration, arrive at full growth about the age 


ed = of fifteen : : The veſſels are then ſufficiently 


2; = dilated, and thoſe that end in the cavity of 


nd the womb ſo diſtended with blood, that 
he their ſphincters or mouths are forced open, 


they empty themſelves gradually, and for 


n Fes 
» a : 


ls that time the Plethora in the Uterus and 


2 * x 5 


j neighbouring parts is removed. 
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gSie-everal ingenious theories have been erect- 

| 8 ed, to account for the flux of the Menſes; 

i particularly by Doctors Friend, Simpſon, and 
Aſftruc, the two laſt of whom, with many 
others, alledge, that there are Sinuſes in the 
Uterus, furniſhed with ſide. veſſels opening 
into its cavity; which Sinuſes are gradually 


ſtretched * the blood they receive Tom the 
ar- 
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arteries, until the fourth or beginning of 
the fifth week, the lateral veſſels are 
forced open, and the accumulated blood 


evacuated into the cavity of the womb. 


But if this were the caſe, the ſame me- 
chaniſm muſt prevail in other parts of | 
the body, through which the like periodi- 
cal diſcharge is made, when the Uterus is 

obſtructed; as from the noſe, hairy ſcalp, 

lungs, ſtomach, meſenteric and hæmorrhoi- 

dal veſſels, and even through the ſkin of 
the legs, and other parts of the body. Be- 
ſides, ſuch an accumulation in large Sinuſes, 
though the blood were not entirely ſtagnated, 
would produce a viſcoſity like that which 
obtains in rheumatiſms and other inflamma- 
tom diſtempers. 


Thoſe who live in 1 climates, are fre- 


: quently viſited with the Menſes at the age of 
twelve; and women who are kept warm, 
and live delicately, undergo this diſcharge 


earlier than thoſe who uſe a different re- 
gimen: And if the Catanienia do not flow 


at the ſtated time, the patient is ſoon after 
ſeized with the Chlerofss, unleſs ſome other : 


evacuation happens | in lieu of the Menſes. 
by - hey 


1 
© ue” 


are 


od 


2 


y of the womb. 
— produced the ſymptoms of old age. 
WM | The Catamenia are, therefore, no more 
1 | Y than a periodical diſcharge of that ſuper- 
xp | plus of blood, which is collected through 
x the month, and, towards the criſis, attended 
. with 
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age of forty-five, except in thoſe with whom 


they began at twelve, or in ſuch as have 
in which caſe. 


born a great many children; 
the; y ceaſe about the age of two and forty, 
or ſooner. 


In young people the Advinovcum: of the 
circulating fluid is greater than the reſiſting 


force of the ſolids; ſo that the veſſels con- 


1 tinue to be gradually ſtretched, until, by 


their number, capacity, and length, this 


Momentum is diſſipated, ſo as to become no 

more than equal to the reſiſtance. 
this time the ſuperplus of blood begins to be 
diſcharged, and thus the Æquilibrium is pre- 
ſerved till the age of forty five; when the 


the 1 nerementum 18 


fibres growing rigid, 


3 > leſſened, the evacuation is no longer neceſ- 

gary, nor has the blood force enough to 
1 make good its wonted paſſage into the cavi- 
In the ſame manner are 


They commonly ceaſe to flow about the 


About 
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with pains in the loins, breaſt, and head, 


more or leſs acute, according to the circum- 
ſtances of the Plethora ; all which com- 
plaints gradually vaniſh. when the —_ 
begin to appear. | 
* evacuation commonly continues till 
the fifth or ſixth day, in ſome to the third 
only, and in others to the ſeventh : The 
quantity diſcharged being, according to Hip- 
 pocrates, two hemina, equal, by the compu- 
tation of ſome, to eighteen or twenty, and, 
in the opinion of others, to twenty- - four 
ounces : but this muſt certainly be a miſ- 
take; for they rarely exceed four ounces, 


except when they flow in too great quantity. 


Women that are delicately kept, and plen- = 
tfully fed, have this diſcharge more fre- 
_ quently, and in greater quantity, than thoſe 
| who are inured to much exerciſe, or ſubjcct 


to copious perſpiration ; yet both theſe con- 


ſtitutions may be healthy, and ought not to 


be tampered with by preſcriptions for alter- 
ing the period or quantity of this evacuation. 


Indeed, if the flux be ſo frequent or immo- 
derate as to exhauſt the ſtrength of the pa- 
tient, it will be neceſſary to preſcribe bleed- 


ing 


„ 
iN 
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$ ing before the return of the period, reſt, 


8 I cooling and aſtringent medicines, not only 
taken internally, but likewiſe applied ex- 

© ternally, and injected into the Vagina. 

3 On the contrary, if they flow too ſeldom, 
3 in too ſmall quant ty, or do not appear at all, 

5 ſo that a dangerous plenitude enſues, the 
4 Pletbora muſt be leſſened by plentiful bleed- 
* ing and repeated purges, and the diſcharge 
ſollicited by warm baths, fumigation, and 
© exerciſe. But if the patient has been long 
& obſtructed, from a Lentor, viſcoſity, and re- 
tarded motion of the fluids in the Uterus and 
1 neighbouring parts, the fullneſs muſt be 
taken of by the abovementioned evacua- 
tions, 
3 weakened; ; then every thing that will gra- 

dually attenuate the fluids and quicken their 
circulating force, ought to be adminiſtred; 
3 ſuch as chalybeat and mercurial medicinel: 
WE together with warm, bitter, and ſtomachic | 
ingredients, aſſiſted with proper diet and ex- 
erciſe, according to the preſcriptions to be 


unleſs the conſtitution be already 


found in Hoffman, Friend's  Emmenologia, 
— Sgaubꝰ's e of phyſick. 


of 
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Of the Fi.vor ALBus. 
= 'The infide membrane | of the Utern:, 
according to Aftruc, is thick ſet win 
ſmall glands, which he calls the Colatura 
lactea: Theſe, in an unimpregnated Uterus, 


| ſeparate A Mucus that lubricates the cavity | 3 


and canal of the neck, by which means the | 
ſides are prevented from coaleſcing or grow⸗ | 
ing together. The Fluor Albus is no other 
than this Mucus diſcharged in too great quan- bp 
tity; and this exceſs, when it happens from 
plenitude, in thoſe who feed plentifully without : 


taking ſufficient exerciſe, is often remedied b) 


general evacuations, ſuch as venæſection, e- 
meticks, catharticks, and a more abſtemious 
diet, with a greater ſhare of exerciſe than uſual, 
Rut the cure is more difficult when the com- 
plaint is of a long ſtanding, and proceeds 
from a bad habit, the conftiution being 
weakened by the inordinate diſcharge : In 
this caſe it will be neceſſary to uſe repeated 
emeticks, gentle exerciſe, and all thoſe me- 
dicines that contribute to ſtrengthen a lax ha- 
bit of body; or if the diſtemper be cancerous, 
it muſt be palliated with anodynes: As to 

. 5 „„ the 
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> the form 1 preſeription in all theſe caſes, 
= Hoffman may be conſulted. 


ra of Conceerron, 


* E Ie or Rrſt principles of hos. 
dies, being without the ſphere of hu- 
man comprehenſion, all that we know is by 
the obſervation of their effects; ſo that the 
: 1 modus of conception is altogether uncertain, 
L 2 eſpecially i in the human ſpecies, becauſe op- 
5 portunities of * 2 pregnant women ſo 
ſeldom occur. 
= Although the 55 of this opera- 
tion is not abſolutely neceſſary for the prac- 
1 === tice of Midwifery, an inveſtigation of it may 
a not only gratify the curious, but alſo pro- 
3 + mote further enquiries ; 1 the courſe of 
5 which many material diſcoveries may be 
in Z 4 made, in the ſame manner as many valuable 
cCompoſitions in chymiſtry were found out in 
the laſt century, by thoſe who exerciſed 
EY themſelves in ſearch of the philoſopher 5 
Ip Kone, 
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From the time of Hippocrates to the fix- 

' teenth century, it was generally believed that 

the Embrio and Secundines were formed by 
the mixture of the male and female ſemen 
in the Urerus ; but during the laſt hundred 
years, anatomy received great improvement 
by the frequent diſſection of human bodies; 
and in ſome female ſubjects the Fætus was £ - 
found in one of the Fallopian tubes, in others 
it was diſcovered in the Abdomen, with the 
- Tee adhering to the ſurface of the 1 
Mapbigins and others, between the years i 
1650 and 1690, wrote expreſly upon the BM 
Incubation of eggs, their formation, and gra- 
dual increaſe of oviparous animals: The 4 
great Harvy obſerved the progreſs of the 
viviparous kind, in a great number of dil 1 
ferent animals which he had opportunities 1 
of opening. De Graaf diſſected near one YH 
hundred rabbits, and is very particular and 
accurate in the obſervations he made. Ruyc/) S 
Alder, Needbam, Steno, Kirkringius, Swan- 
: merdam, Bartholine the ſon, and Drelincourt, = 
employed themſelves f in the fame een 1 
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Of CoNCEPT10N. 5 
a variety of theories have been erected: Yet 
* 7 all of them have been ſubject to many ob- 
that 2 T jections, and even the following, though 
by FT the moſt probable, ſtill very uncertain. 
When the parts in women ſubſervient to 
generation attain their Acme or full growth, 
one or more of the Ova being brought to 
maturity, that part of the Peritonæum which 
covers the Ovarium begins to ſtretch; the 
nervous fibres are accordingly affected, and 
contract themſelves fo as to bring the Fim- 
XZ ria of the Fallopian tube in cloſe contact 
with the ripe Ouum: by which mechaniſm, 
this laſt is ſqueezed out of its Nidus or huſk, 
into the cavity of the tube, through which 
it is conveyed into the Uterus by a vermicu- 
lar or periſtaltic motion; and if i it is not im- 
mediately impregnated with an Auimalcule 
of the male ſemen, muſt be diſſolved and 
loſt, becauſe it is now detached from the 
veſſels of the Ovarium, and has no Vis vitæ 
nin itſelf. = 
The external coat of the Ovum is the 
9 membrane orion, one fourth part of which 
1 is the Placenta, ſuppoſed to be the root by 
which it was formerly joined to the veſſels 
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of the Ovarium ; and the navel- firing i 1S no 
other than a continuation of the veſſcls be- 
longing to this cake. 


The Chorion is on the lnkde lined NY 


another membrane called Ammios, and both 
are kept diſtended in a globular form, by a 


clear ſerous fluid, or thin Lymph. 
As for the male ſemen, according to the 


hier 80 of the celebrated Lewenhoeh, it 


abounds with Ani maleula, that ſwim about 


in it like ſo many tadpoles; and theſe are j 


larger and more vigorous the longer the ſe- 
men hath remained in the YVejicule ſeminales. 


The parts of both male and female being : 


thus brought to maturity, the following cir- 
cumſtances are ſuppoſed to happen i in ” 
coition, eſpecially | in thoſe embraces which = 1 
immediately follow the evacuation of the 5 
Menſes: In the woman, the friction of the 1 L 
Penis in the contracted Vagina, the repeated 1 


preſſure and ſhocks againſt the external parts, 


the alternate motion upwards and down- 'Y a 
wards of the Urerus, with its appendages the 4 3 
Ovaria, Fallopian tubes, and round liga- 
ments, produce a general titillation and tur- = 
gency; : In conſequence of which ther nervous 4 1 
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Of ConcepTION. | 115 
fibrils are convulſed, and a fluid ejected from 
the proflate or analogous glands, as well as 
from thoſe of the Urerus and Fallopian 
tubes: The F:mbria belonging to one of 
which, now firmly graſ ps the ripened Ovum, 
which at the ſame inſtant is impregnated 
with the male ſeed that in the orgaſm of 
coition had been thrown into the Uterus, 
and thence conveyed into the cavity of the 
tube by ſome abſorbing or convullive power. 
When the two maturated principles are thus 


mingled, one of the Ani malcula inſinuates 
itſelf into the Ovum, and is joined with its 


belly to that ruptured part of | it from which 
the navel- ring is produced; or entering one 


4 of the veſſels, is protruded to the end of the 


: £1 Funis, by which a circulation is carried = - 
from the Embrio to the Placenta and mem- 

43 4 | branes. The Ovum being impregnated, i 
= | ſqueezed from its Nidus or huſk into 12 


5 | tube by the contraction of the Finibria, and 
1 : thus diſengaged from its attachments to the 
2 3 | Ovarium, is endowed with a circulating 
= force by the Ani malculum , Which has a Vis 
"WT vie in itſelf: the veſſels on the ſurface of 
the Ovum being opened, in conſequence of 


12 . 


116 V CONCEPTION. 

its detachment from the Ovarium, abſorb 
the ſurrounding fluid which is ſecerned by 
the glands in the cavity of the tube and Ure- 


or forced into them by motion, heat, 
and rarefaction, and carried along the umbi- 
 lical vein, for the nouriſhment and increaſe | 


| of the impregnated mals, 


Of the ſemen that is injected or Abenden 


into the Uterus, part is mixed with the fluid 
ſecreted by the glands in the canal of the 
neck, which is blocked up with a ſort of 
gluten formed by this mixture; ſo that the 
 Ovim is thereby prevented os linking too 
far down, and being diſcharged. 

This theory of conception, though very 
ingenious, and of all others the beſt ſup- 
| ported with corroborating conſiderations, 


ſuch as, that Fetuſes and Embrios have been 
actually found in the cavity of the tube, bg 
and Abdomen, without any marks of ex- 


cluſion from the Nerus; beſides other pre- 
ſumptions that will be mentioned when we 


come to treat of the nutrition of the Fætuß; 


1 fay, notwithſtanding the plauſibility of the il 


ſcheme, it is attended with circumſtances 


which are hitherto incxplicable ; ; namely, i 


the 


L=7TY 


O the increaſe of the UrxRus, Cc. 117 


orb | 3 7 
1 f the manner in which the Animalculum gains 
— admiſſion into the Ovum, ęither white 
te- 
it remains in the Ovariuim, ſojourns in the 
oh tube, or 1s depoſited 1 in the Funds Uteri ; * 


bi- 2 7 and the method by which the veſſels of the 
ale * navel-ſtring are inoſculated with thoſe of the 
FR Arwumalculum. Indeed, theſe points are fo in- 
de! tricate, that every different theoriſt has ſtart- 

ud X 5 ed different opinions concerning them, ſome 
the of which are e rather jocular than inſtructive. | 


3: E c T, © | ON 


od Y the increaſs of the Ur Rus after « con- 
1 ES Ap Ception. 


JT 18 | ſuppoſed, that the Orum ſwims 3 ina 
fluid, Which it abſorbs ſo as to increaſe 
gradually! in magnitude, till it comes in con- 
tact with all the inner ſurface of the Fundus; 
and this being diſtended in proportion to the 
augmentation of its contents, the upper part 
of the neck begins alſo to be ſtretched. + 
About the third month of geſtation, the 
Ovun in bigneſs equals a gooſe egg; and 
then, nearly one fourth of the neck at its up- 
per part, is diſtended equal with the Fundus. 
At the fifth month, the Fundus 18 increaſed 
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118 Of the increaſe of the 

to a much greater magnitude, and riſes up- 
wards to the middle ſpace betwixt the upper 
part of the Pubis and the navel, and at that pe- 
riod, one half of the neck is extended. At ſe- 
ven months, the Fundus reaches as high as the | 
navel : at the eighth month, it is advanced 
midway between the navel and Scrobiculum 
cordis; and in the ninth month is raiſed 
quite up to this laſt mentioned part, the neck 
of the womb being then altogether diſtend- 
N SOT DD DIO Ls, 
Now that the whole ſubſtance of the 
Uterus is ſtretched, the neck and Os Internum, 
- which were at firſt the ſtrongeſt, become the 


weakeſt parts of the womb, and the ſtretch- 


ing force being ſtill continued by the in- 
creaſe of the Rur and ſecundines, which 
are extended by the incloſed waters in a glo- 
bular form, the Os Neri begins gradually 
to give way. In the beginning of its dilata- 
tion, the nervous fibres in this place being 


more ſenſible than any other part of the Le- - 


rus, are irritated and, yield an uneaſy ſenſa- 
tion; to alleviate which, the woman ſqueezes 
her Utern:, by contracting the abdominal 


muſcles, and at the fame time filling the 


lungs with air, by Which the Diaphragm 's 
8 kept 


F? Un TERUS after conception. 119 
kept down; the pain being rather increaſed 
than abated by this ſtraining, is communi- 
7 cated to all the neighbouring parts, to which 
the ligaments and veſſels are attached; ſuch 
as the back, loins, and inſide of the thighs ; ; 
. and by this comprefſ ion of the Uerus, the 
Waters and membranes are ſqueezed againſt | 
the Os Neri, which is of FOOT. a 
eck little more opened. 8 
nd. RS The woman being unable to continue this - 
"3 effort, for any length of time, from the vio- 
lence of the pain it occaſions, and the 
ſtrength of the muſcles being thereby a little 
exhauſted and impaired; the contracting 
force abates, the tenſion of the Os Tincæ be- 
ing taken off, it becomes more ſoft, and con- 
tracts a little; ſo that the nervous fibres are 
relaxed. This remiſſion of pain the patient 
= > enjoys tor ſome time, until the ſame increaſ- 
ta- _ ing force renews the ſtretching pains, irrita- 
tion, and ſomething like a teneſmis at the 
bos Urer:; the compreſſion of the womb 
again takes place, and the internal mouth is 
es a little more dilated, either by the preſſure of 
RE the waters and membranes, or when the 
- fluid is in ſmall quantity, by the child's head 
| forced down by the contraction of the Ute- 
* 14 . rus, 
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rus, which in that caſe is in contact with 


; the body of the Fætus. 


In this manner the labour pains begin 


and continue to return periodically, growing 
ſtronger and more frequent, until the Os 
Uteri is fully dilated, the membranes are de- 


preſſed and broke; ſo that the waters are E 


_ diſcharged, the Uterus contracts, and with 
the aſſiſtance of the muſcles, the child 18 
forced along and delivered. 1 
Although this account may be liable to 
oblections, eſpecially in thoſe caſes when 
the child is delivered before the full time; 
it nevertheleſs ſeems more probable than that 
hypotheſis, which imputes the labour pains, 
to the motion of the child. calcitrating the 
Uterus : for, it frequently happens, that the 


woman never feels the child ſtir during the 


whole time of labour, and dead children are 1 
delivered as eaſily as thoſe that come alive, 
except when the birth ! is retarded by the bo- 

dy's being ſwelled to an extraordinary ſize. 
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0 te magnitude, weight, and 4 for ent 4 


e given to the OvuM and CHilD. 


7 HEN the Ovum deſcends into the 
Urerus, it is ſuppoſed to be abou! _ 


| 1 5 op a poppy-ſeed, and in the third mond 
OY augmented to the bigneſs. of A gooſe egg 
Ten days after conception, the child (ac- 
"2 cording to ſome authors) weighs half a grain, 
£ : 3 at thir ty days, 1S increaſed to the weight of 
IX twenty two grains, at three months, weighs 
0 | betwixt two and three ounces ; and at nine 
— months, from ten to twelve, and lometimes 


<. 


ſixteen pounds : by which calculation it 


would appear, that the progreſs of the cus MM 
18 quickeſt in the beginning of its growth : 


for, from the tenth to the thirtieth day, (ac- 


"= cording to this ſuppoſition) it increaſes to 

XX three and forty times its weight, All theſe 
calculations are uncertain. | Fo, 
4 {| The conception is called an Embrio, un 
| FX til all the parts are diſtinctly formed, gene- 
rally in the third month, and from that pe- 
IT rod to delivery, is IN by the ap- 
11 pellation of Fatus. 5 


SECT. 


Of Twins. 

TR DEV; 

Of Twins, 
WH EN two or more children are in- 
cluded in the Uterus, at the ſame time, 
each has a ſeparate Placenta, with umbilical | - 
| cords and veſſels : ſometimes theſe Placent 
are altogether diſtin, and at other times * 
— form but one cake. oY 
Yet, by an inſtance that lately fell unden 
my obſervation, it appears, that ſometimes | 
twins have but one Placenta in common: "A 
' whether or not there were two ſets of mem. 
branes, I could not diſcover, becauſe. they E 
| had been tore off by the gentleman who de. 
livered the woman; but, when the artery in 
one of the navel-ſtrings was injected, the 
matter flowed out at one of the veſſels be- 
longing to the other, and the communication 
between them is till viſible, though the 
are ſeparated at the diſtance of three or four 

inches. 

When two de are diſtinct, 1 are 
called twins; and monſters when they are 
joined together; the firſt (according to the 
foregoing theory) are produced when differ- 
. | ent 
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; ent Auimulcula impregnate different Oua; and 
the laſt are engendered when two or more 

> Anmalu'a introduce themſclves, and are in- 
ein- cluded 1 in one Ovum. 
lic | 8 E 0 w_ VI. 


rent | 2 (Of SUFERFOETATION.. 
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imes BY 4 r Was formerly imagined that a woman 
might conceive a ſecond: time during 
nder 4 ane, and be delivered of one child, 
imes 5 3 4 ſome weeks or months before the other could 
10N : 2 9 be ready for the world: but this opinion is : 
em-. now excluded by ſome ; becauſe, the Ovum 
they =X fills the whole Fundus Uteri, and the 
de. 1 gelatinous ſubſtance already mentioned, locks 
y in 5 = up the neck and Os Internum, ſo as to hin- 
the der more ſemen from entering the womb. 
be- and impregnating a ſecond egg, in any ſub- 
ſequent coition. Wherefore, in all thoſe 
| = caſes which gave riſe to this ſuppoſition, it 
may be taken for granted, that the woman 
vas actually with child of twins, one of 
= which, lying near the Os Internum, might 
chance to die and mortify, fo as that the 
3 1 membranes give way, and the dead Fetus 
 E diſcharged, while the other remains in the 
_—- Uterus, 
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124 of ABORTIONS. 

Urerus, and 1s delivered at the fall time. On 

the other hand, b 7 ſome accident, the firſt 

and largeſt may be born ſome days or week: 
before the full time, and afterwards the 0; 
Tince contracts ſo as to detain the other till 

the due period. At other times, the child 
that lies next to the Fundus, is the ſmalleſt, 

5 and follows after the birth of the other, 
ſometimes dead and putrified, and ſornetime: 
: in an emaclated condition. 


8 E'C'T: Va. 


| | Of AgorTIONS. | 
A Miſcarriage that happens before hy 


tenth day, was formerly called an efflux, 3 
becauſe the Embrio and ſecundines are no: : - 
then formed, and nothing but the liquid 7 . 
Aerea or Genitura i is diſcharged, From z x 
the tenth day to the third month, it was 
known by the term expulſion, the Embrio 2 
and ſecundines being ſtill fo ſmall, that the 1 
woman is in no great danger fr om violent 4 
flooding. Y 
Fs the parted with her ten betwixt 3 
that period and the ſeventh month, ſhe was 
laid to ſuffer an abortion; J in which caſe the 
_ underwent 


IS 
- On underwent greater 3 and was deliver- 
a © ed with more difficulty than before; becauſe 


che Uterus and veſſels being more diſtended, 


: [ 


5 che neck of the womb not yet fully ſtretch- 
EF : ed; beſides, ſhould the child be born alive, 


; 
ſuck, and ſearce receive any ſort of nouriſh- 
1 ment. 


= | parted with child. 


the ſeventh month, ſometimes lives; where- 


as, if it comes in the eighth, it will proba - 
= bly die, becauſe all healthy children (ſays he) 
make an effort to be delivered in the ſeventh 
= | month, and if they are not then born, and 
3 che Nis is repeated in the eighth, when the 
. LI child muſt be weakened by its former un- 
= | ſucceſsful 


a a larger quantity of blood was loft in a ſhorter | 
time, the Fetus was increaſed } in bulk, and 


it will be {0 ſmall and tender that it will not 


1 When Jy Ra between the ſe- 

3 venth month and full time, the woman is 

; 2 ſaid to be in labour: but, inſtead of theſe ” 

diſtinctions, if ſhe loſes her burden at any 

1 time from conception to the ſeventh or 
eighth, or even in the ninth month, we now 

. | fy indiſcriminately, ſhe has miſcarried, or 


Hippocrates alledges, that a child born i in 


126 Of ABORTIONS. 
ſucceſsful attempt, and therefore not likely 

to live; whereas, ſhould the ſecond effort 
be deferred till the ninth, the Fxtus will 
by that time, be ſufficiently recovered from 
the fatigue it had undergone in the ſeventh, 


Experience, however, contradicts this afſer- 
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tion; for the older the child is, we find it 
always (ceteris paribus) the ſtronger, conſe- 
quentiy the more hardy and eaſily nurſed: 
neither is there any ſufficient reaſon for ad- 
| hering to the opinion of Pyzhagoras on this 
ſubject, who declares that number eight! is 
not ſo fortunate as ſeven or nine. 
The common term of pregnancy is li- 


mited to nine ſolar months, reckoning from 
the laſt diſcharge of the Catamenia: yet in 
ſome, tho very few, uterine geſtation ex- 
ceeds that period; and as this is a poflible 5 | 
caſe, we ought always to judge on the cha- 
ritable fide, in the perſuaſion, that it is bet. 
ter ſeveral guilty perſons ſhould eſcape, than 


one innocent woman ſuffer 3 in point of repu- =, 


tation. 
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Of Ts Gay and Moles. 127 
8 E 0 . VIII. 


of faſſe ConcePTIONs and Motte: 
II Was formerly ſuppoſed, that if the parts 


of the Embrio and ſecundines were not 


L ſeparated and diſtinctly formed from the mix- 


ture of the male and female ſemen, they form- 


ed a maſs, which when diſcharged before the 
fourth month, was called a falſe concep- 


tion; if it continued longer in the Uterus, 


ſo as to increaſe in magnitude, it went un- 
der the denomination of a Mola. But theſe 


1 things are now to be accounted | for, 


in a more probable and certain manner. 
Should the Zmbrio die (ſuppoſe in the firſt 
or ſecond month) ſome days before it is diſ- 
. . charged, it will ſometimes be intirely diſ- 


ſſolved, fo that when the ſecundines are de- 


luvered, there is nothing elſe to be ſeen. In 

"XX the firſt month the Zmbrio is ſo ſmall and 
tender, that this diſſolution will be perform- 
ed in twelve hours; in the ſecond month, 
3 4 two, three, or four days will ſuffice for this 
Y 3 | purpoſe ; and even in the third month, it 
will be diſſolved in fourteen or fifteen : be- 
| ſides, the blood Sq forms thick La- 


mina | 


128 07 falſe Conceptions and Moles. . 
mina round the Ovum, to the ſurface of which 
they adhere fo ſtrongly, that it is very difh- 
07 cult to diſtinguiſh what part is Placenta, and 
nx what membrane. Even after the Embrio and 
.- Placenta are diſcharged, in the ſecond or third 
"8 815 month, the mouth and neck of the womb 
are often ſo cloſely contracted, that the fi. 
brous part of the blood is retained in the Fun- E 
dus, ſometimes to the fifth or ſeventh day; ? 3 
_ and when it comes off, exhibits the appear- 
_ ance of an Ovum, the external ſurface, by YZ 
1 1 the ſtrong preſſure of the Lterus, reſembling 
= a a membrane; ſo that the whole is miſtaken 2M 
for a falſe conception. 'Y 
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This ſubſtance, | in bigneſs, commonly 
equals : a pigeon or hen egg3 OT if it exceeds 5 : 
wm. 5 that ſize, and is longer retained, is diſtin- A 
1 5 guiſhed by the apellation of Mola: but this 
it laſt generally happens in women betwixt i 
I the age of forty five and fifty, or later, when 
. their Menſes begin to diſappear ; ſometimes Bi 
Will from internal or external accidents that may i 
9 pPraduce continued floodings. If the Ca- 
5 mnenia have ceaſed to flow for ſome time, in 

elderly women, and return with pain, ſuch - 
2 ſymptom 1 Is frequently the fore-runner On 
cancer; 
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cancer; before or after this happens, 
EZ jmetimes a large fleſh-like ſubſtance will be 
[1 1 with great pain, reſembling that 
| bo labour ; and upon examination, appears 
to be no more than the fibrous part of the 


Fl bout preſſed i in the Uterus or Vagina, 
| 3 In this place, it will not be amiſs to ob- 
| 1 ſerve, that the glands of the Uterus and Va- 


- i gina will ſometimes increaſe, and diſtend the 
adjacent parts to a ſurpriſing degree: if (for 


3 example) one of the glands of the Uterus be 


I I | fo obſtructed as that there is a preflure on 
5 i £ the returning vein and excretory duct, the ar- 
terial blood will gr adually ſtretch the ſmaller 
veſſels, and conſequently increaſe the ſize of 
che gland, which will grow larger and lar- 
ger, as long as the force of the impelled fluid 
s greater than the reſiſtance of the veſſels 
= | that contain it; by which means, a very 


mall gland will be inlarged to a great bulk, 
and the Uter us gr adually ſtretched as in ute- 
= nc geſtation, though the progreſs may be 


Een 
\ 2 


will be dilated, and the gland (if not too 
K large 


rim 


blood, which aſſumes that form by being N 


ſo ſlo as to be protracted for years inſtead 
of months. Nevertheleſs, the Os Internum 
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: lar ge to paſs) will be ſqueezed into the . 


ſmall neck; nay, it will lengthen more and 


Os Externum ; in which caſe it may be ea- 
ily ſeparated by a ligature. This diſeaſe wil 
be the ſooner known and cafier remedied, 

the lower its origin in the Uterus. *. But 


could the gland take its riſe in the Vogina, 


the neck of it from being commodioully felt. 


gina, provided it adheres to the Uterus, by a 


more, ſo as to appear on the outſide of the 


hard by the mouth of the womb, it will 3 
ſhew itſelf (ill ſooner, and a ligature may be 2 a 
eaſily introduced, provided the tumour is not 


0 large as to fill up the cavity, and hinder 2 


Though the greateſt difficulty occurs when BY 
the gland is confined to the Uterus, being H 
too much enlarged to paſs through the 0: ll 


men all or PE af the glands i in E 

the Lerus are thus affected, and augment RF 
the womb to ſuch a degree, that it will i 
- weigh a great many pounds, and the woman Y 
is deſtroyed by its preſſure upon the ſur- 
rounding parts : but ſhould this indolent af 
ſtate of the tumour be altered by any acci- 
dent that will produce irritation and inflam- 4 
mation, I | 2 
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mation, the parts will grow ſchirrous, and a 
cancer enſue. 


This misfortune, for the moſt part, hap- 
pens to women when their menſtrual eva- 
cuations leave them; and ſometimes though 
ſeldom) to child- bearing women, in conſe- : 
quence of ſevere labour. 

Some people have affirmed, that the Pla- 


== c-nta being left in the Uterus, after the deli- 
very of the child, grows gradually larger: 
but the contrary of this aſſertion is proved 
by common practice, from which it appears, 
chat the Placenta is actually preſſed into 
WE ſmaller dimenſions, and ſometimes into a ſub- 
ſtance almoſt demi-cartilaginous : for, after 

= | the death or delivery of the child, the ſecun- 
dines receive no farther increaſe or growth. 
XX Dropfics and hydatids are alſo ſuppoſed to be 


S 1! XX formed in the Uterus, and diſcharged from 


nent _ thence, together with air or wind : the Ova- 
ria are ſometimes affected in the fame man- 
1 ner, are inflamed, impoſtumate, grow ſchir- 
lr. XRF rous, cancerous, and the patient is deſtroyed 
by the diſcharge, which gradually fills the 
= | Abdomen with Pus and Tehor ; ; ſo that all 
am- 
tion, 2 ; 1 | 


K 1 theſe 
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theſe complaints, if known, ought to be ob- 
viated 1 in the beginning. | 


FBC: 


0% the PLACENTA. 


I Slave already obſerved, that the 8 s 
1 formed of the Placenta, with the Chorion | : 
and Amnios, which are globularly diſtended FR 
7 by the incloſed waters. that ſurround the 
child. The Placenta is commonly of a round 


figure, ſomewhat reſembling an oat-cake, 1 


about ſix inches in diameter, and one inch 
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thick i in the middle, growing a little thinner 72 
towards the circumference: it is compoſed 


of veins and arteries, which are divided! into 


an infinite number of ſmall branches, the 


venous part of which unite in one large tube, : 
called the umbilical vein, which brings back 


the blood, and is ſuppoſed to carry along the 


nutritive fluid from the veſſels of the Choricn 
and Placenta to the child, whoſe belly it per- - 

forates at the navel ; from thence paſſing in- 
do the liver, where it communicates with the 


Vena Portarum and Cava. It is furniſhed 


with two arteries, w. which iſe from the inter- 
nal 
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nal Macs of the child, and running up on 
each ſide of the bladder, perforate the belly 
where the umbilical vein entered; then they 
proceed to the Placenta in a ſpiral line, 
twining around the vein, in conjunction with 
which, they form the FHuniculus Unbilicalis, 
which is commonly four or five hand-breadths 
in length; ſometimes _ only two or thee, 
and ſometimes it extends to the length of 
{ eight or ten. The two arteries, on alt at 


rival at the inner ſurface of the Placenta, 
are divided and ſubdivided i into minnte branch- 


es, which at laſt end 1 in ſmall capillaries that 
inoſculate with the veins of the ſame order. 

Theſe arteries, together with the umbilical 5 
vein, are ſuppoſed to do the ſame office in 


the Placenta which i 18 afterwards performed 


in the lungs by the pulmonary artery and 
vein, until the child is delivered and begins 


to breathe: and this opinion ſeems to be con- 


firmed by the following experiments. If the 


child and Placenta are both delivered ſud- 
denly, or the laſt immediately after the firſt, 
and if the child, though alive, does not yet 


breathe, the blood may be felt circulating, 


ſometimes flowly, at other times, with great 


K 3 force ce 
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force through the arteries of the Funis, to 
the Placenta, and from thence back again to 
the child along the umbilical vein. When 
the veſſels are ſlightly preſſed, the arteries 
ſwell between the preſſure and the child, 
while the vein grows turgid between that 
and the Placenta; from the ſurface of which 
no blood is obſerved to flow, although it be 
lying in a baſin, among warm water. As the 
child begins to breathe, the circulation, though 
it was weak before, immediately grows ſtron- 
ger and ſtronger, and then in a few minutes the 
pulſation in the navel-ſtring becomes more 
; languid, and at laſt intirely ſtops. If, after 
the child is delivered,” and the navel- firing 
cut, provided. the Placenta adheres firmly to 
the Uterus, which 1s thereby kept extended; 
or if the womb | is ſtill diſtended by another 
child, no more blood flows from the umbi- 
lical veſſels, than what ſeemed to be con- 
tained in them at the inſtant of cutting; and 
this, in common caſes, does not exceed the 
quantity of two or three ounces : and finally, 
when in conſequence of violent floodings, 
the mother Ls either i in time of deli- 


very, 
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very, or ſoon after it, the child is ſometimes 


found alive and vigorous. 
The external ſurface of the Placenta 18 


divided into ſeveral lobes, that it may yield 


and conform itſelf more commodiouſly wi:h 
the inner ſurface of the Urerus to which it 
adheres, ſo as to prevent its being ſeparated 


buy any ſhock or blows upon the ee 
EZ unleſs when violent. 


Thoſe groupes of veins and arteries ich 


enter into the compoſition of the Placenta, 


receive external coats from the Cho ion, Which 
is the outward membrane of the Ovum, thick 


5 and ſtrong, and forms three fourths of the 
- external globe that contains the waters and 


i the child ; the remaining part being covered 
by the Placenta; ſo chat theſe two in con- 


junction conſtitute the whole external ſur- 
face of the Ou. Some indeed, alledge, 


that theſe are inveloped with a cribriform or 
cellular ſubſtance, by Which they ſeem to 


adhere by contact only to the eius; and 
that the inner membrane of the womb is 


1 full of little glands, whoſe excretory ducts 
opening into the Funds and neck, ſecrete a 
loft, thin mucus (as formerly obſerved) to 


lubricate the Whole cavity of the Lreruss, 
h 8 4 which 
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which beginning to ſtretch in time of geſta- 
tion, the veſſels that compoſe theſe glands 
are alſo diſtended, conſequently a greater 

5 quantity of this mucus is ſeparated and re- 
tiained in this ſuppoſed cribriform and cellu- 
lar ſubſtance, the abſorbing veſſels of which 
take it in, and convey it along the veins, for 
the nouriſhment of the child. The womb 
being therefore diſtended in proportion to 
the increaſe of the child, thoſe glands are al- 


ſo proportionably enlarged; by which means 


a larger quantity of the fluid is ſeparated, 
becauſe the nutriment of the child muſt be 
augmented i in proportion to the progreſs « of 
its growth : : and this liquor undergoes an al- 
teration in quality as well as in quantity, 
being changed from a clear, thin fluid, into 
the more viſcous conſiſtence of milk. 1 


ſome caſes this mucus hath been diſcharged 


from the Uterus, in time of pregnancy, and 
both mother and child weakened by the eva- 
cuation, which may be occaſioned: by the 
Cborion's adhering too looſely, or being in 
one part actually ſeparated from the womb. 

| Formerly, it was taken for granted by 
many, that the Placenta always adhered to 


the 
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the Fundus Uteri; but this notion is refuted. 


by certain obſervations, in conſequence of 


which, we find it as often ſticking to the 


EZ fides, back, and foreparts, and ſometimes, 


as far down as the infide of the Os Uteri. 


When the Placenta is delivered, and no 


bother part of the membrane tore except that 
3 through which the child paſſed, the opening 


1s generally near the edge or fide of the Pla- 


BY centa, and ſeldom in the middle of the 


membranes ; ; and a hog's bladder being in- 
troduced, at this opening, and inflated, when 


= laying in water, will ſhew the ſhape and ſize 
of the inner ſurface of the womb, and plain- 


ly diſcover the part to which the Placenta 
28 adh ered. 


The Cherion i is on the ide lined with the 


Ames which is a thin, tranſparent. mem- 


brane, without any veſſéls ſo large as to ad- 
mit the red globules of blood: it adheres to 
the Chorton by contact, and ſeems to form 


the external coat of the Funis Umbilicalii. 
This membrane contains the Serum in 


which the child ſwims, which fluid is ſup- 


poſed to be furniſhed by lymphatic veſſels 


that open into the inner ſur face of the Am- 


nos. 
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nios. If this liquid is neither abſorbed into 
the body of the Fætus, or taken into the 
ſtomach, by ſuction at the mouth, there 
muſt be abſorbing veſſels in this membrane, 
in the ſame manner as in the Abdomen and 
bother cavities of the body, where there i is a 


gang renovation of humidity. 
The quantity of this fluid, in proportion to 


the weight of the Hxtus, is much greater in 
the firſt than in the laſt month of geſtation, 
being in the one perhaps ten times the 
weight of the Embrio ; whereas in the other, 
18 commonly in the proportion of one to 
two: for fix pounds of water ſurrounding 
a Fætus that weighs twelve pound, 1s reckon- 
ed a lar ge proportion, the quantity being 


often much leſs; nay, ſometimes there is 
very little or none at all. 


In moſt animals of the br ute ſpecies, there 


is a third membrane called Alantois, which 
reſembles a long and wide blind gut, and 
contains the urine of the Fætus: it is fitu- 
ated between the Cherion and Amnios, and 
commmunicates with the Urachus that riſes 
from the Fundus of the bladder, and runs 
along with the umbilical veſſels, depoſiting 


the 
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3 the urine in this reſervoir, which is attached 
do its other extremity. This bag hath not 
« © yet been certainly diſcovered in the human 
Fetus, the Urachus of which, though plain- 
ly perceivable, ſeems hitherto, to be quite 
e, N 

From the foregoing obſervations upon n nu- 
trition, it ſeems probable, that the Frys is 
rather nouriſhed by the abſorption of the nu- 
tritive fluid into the veſſels of the Placenta 
and Chorion, than from the red blood cir- 
cdulated in full ſtream from the arteries of the 
n Dtterus to the veins of the Placenta, and 
| returned by the arteries of the laſt to the 
: „ veins of the firſt, in order to be renewed, 7 
refined, and made arterial blood in the lungs 
of the mother. 1 

Vet this doctrine of abſorption, 18 cad | 


wich one objection, which hath never been 
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C 
dull anſwered; namely, that if the Placen- 
; = 72 adheres to ah lower part of the Uzerus, 


when the Os Internum begins to be dilated, 

a flooding immediately enſues; and the fone 
ſymptom happens upon a partial or total ſe- 

paration of the Placenta from any other 
part of the womb ; whereas no ſuch conſe- 
= quence follows a ſeparation of the Cl 9-707. 
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»The new theoriſts indeed, obſerve, that 
there is no neceſſity for a ſupply of red blood 


3c, from the mother; becauſe the circulating 
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force in the veſſels of the Frtus, produces 
heat and motion ſufficient to endue the fluids 
with a fanguine colour; that neither is there 
occaſion for returning ind refining this blood 
in the lungs of the mother, becauſe that of- 
fice is ſufficient! y performed i in the Placenta, 
until the Fetus is delivered, when its own 
lungs are put to their proper uſe; and laſtly, | 
that the blood of the mother i- too groſs a 
fluid to anſwer the occaſions of the Fall. 
Certain it 18, the chick in the egg, 18 Nou- 
riſhed by the white which is forced along 
the veſſels, and the quantity of red blood 
increaſes in proportion to the growth of the 
contained Embrio or Fetus, without any 
ſupply from the hen. 5 
On the whole, the opinions 8 up- 
on the nutrition of the Embrio and Feetus in 
Utero, have been as various as thoſe that are 
adopted aero the modus of conception F 
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+ till the end of the fourth month. Moſt 
women are troubled with this ſymptom, 


CHAP. 4 


women, being either fuch as im- 
mediately proceed from pregnancy, 
or ſuch as may happen at any other 
time, and if not carefully prevent- 
ed or removed, may be of danger- 
E . both ro mother and 


8 eee ee 
of Navsza and vontfrixe. 
2 HE firſt complaint atoraling preg- 5 
nancy, is the nauſea and vomiting, 


which in ſome women begins ſoon 
after conception, and frequently continues 


more or leſs, particularly vomitings in the 
morning: 
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The new theoriſts indeed, obſerve, that 
there is no neceſſity for a ſupply of red blood 
from the mother; becauſe the circulating 
force in the veſſels of the HFtus, produces 
heat and motion ſufficient to endue the fluids 
with a ſanguine colour ; that neither is there 
_ occaſion for returning and refining this blood 
in the lungs of the mother, becauſe that of- 
fice is ſufficiently performed i in the Placenta, 


until the Fetus is delivered, when its own 


lungs are put to their proper uſe; and laſtly, 
that the blood of the mother 1- too groſs a 
fluid to anſwer the occaſions of the Ftus, 
Certain it is, the chick in the egg, is nou- 


riſhed by the white which is forced along 


the veſſels, and the quantity of red blood 
increaſes in Proportion to the growth of the 
contained Embrio or I tus, without any 
x ſupply from the hen. . 
On the whole, the opinions 8 up- 
on the nutrition of the Embrio and Fetus in 


Uterc, have been as various as thoſe that are 


adopted concerning the modus of conception. 
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women, being either fach as im- 
| mediately proceed from pregnancy, 
or ſuch as may happen at any other 


* time, and if not carefully prevent- 


ed or removed, may be of danger- 
ous OO both. to mother and 


clild. 
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oF © HE firſt complaint attonding: preg- 
nancy, is the nauſea and vomiting, 
which in ſome women begins ſoon 
after conception, and frequently continues 


5 1 till the end of the fourth month. Moſt 


women are troubled with this ſymptom, 
more or leſs, particularly vomitings in the 
morning: 
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morning : ſome who have no ſuch complaint 


in one pregnancy ſhall be violently attacked 
with it in another; and in a few, it prevail; 


during the whole time of uterine geſtation, 


The vomiting (if not very violent) is ſel- 


dom of dangerous conſequence ; but on the 
_ contrary, is ſuppoſed to be ſerviceable to the 
patient, by unloading the ſtomach of ſuper. 
fluous nouriſhment, thereby carrying off or 
preventing too great a turgency in the veſſel; 
of the Viſcera and Uterus; and by creating 
a kind of needing motion, which will aſſiſt 
the Fundus and neck of the womb in ſtretch- 
ing. Nevertheleſs, if the ſtraining. is too 
great, it may endanger a miſcarriage. 


Perhaps this complaint i is chiefly occaſion- 


ed by a fullneſs of the veſſels of the Urerus 
_ owing to the obſtructed. Catamenia, the 
whole quantity of which, cannot as yet be 


employed in the nutrition of the Embris: 


over and above this cauſe, it has been ſup- 


poſed that the Uterus being ſtretched by the 
increaſe of the Ouum, a ion of the parts 
enſues, affecting the nerves of that Viſcus; 


eſpecially thoſe "at ariſe from the Sympa- 


tbetict Maximi, and communicate with the 


Plexus, at the mouth of the ED. What- 


ever 
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ever be the cauſe, the complaint is beſt re- 
EZ licved by blooding, more or leſs, acording to 
the Plethora and ſtrength of the patient, and if 
EZ ſhe is coſtive, by emollient glyſters and open- 
ing medicines, that will evacuate the harden- 
add contents of the Colon and Rectum; fo that 
the Viſcera will be rendered light and eaſy, | 
and the ſtretching fullneſs of the veſſels taken 
| 4 off. A light, nutritive and ſpare diet, with 
moderate exerciſe, and a free open air, will 
EF] conduce to the removal of this complaint. 


8 . 541. 


| ; 07 difficulty in making water, eh vent, : 
== ſelling of the Hemorrhoids, Ig, and La- 
bia Pudendi; and the Dyſpnœa and vo- 


N at the latter end of pregnancy. 


OWARDS the end of the 88 


month, or beginning of the fifth, the 
U is ſo much diſtended as to fill all the 


1 upper part of the Pelvis, and then it begins 
== to riſe upwards into the Abdomen: : about the 


ſame time the Os Internum i is likewiſe raiſed 


and turned backwards towards the Sacrum, 
becauſe the Fundus is inclined forwards in its | 


riſe, The Uterus, according to the different 
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1 5 144 Of difficulty in making water, &c. 
directions in which it diſtends, produces va- 
rious complaints by its weight and preſſure 
upon the adjacent parts, whether in the Pe]. 
vis, or higher on the Abdomen. In the fourth 
or fifth month, it preſſes againſt the Sphinder 
of the bladder in the Peltzs, and produces a 
difficulty in making water, and ſometimes 
(though ſeldom) a total ſuppreſſion. This 
complaint will happen, if the womb is ſunk 
too low in the Vagina, or if the Ouum, in- 
ſtead of adhering to the Fundus, deſcend; 
into the wide part in the middle of the neck, 
which accordingly firſt undergoes diſtenſion. 
This diſpoſition of the Ovum is frequent- 
y the cauſe of abortion, becauſe the mouth 
and neck being in this caſe, from the ſtretch- 
ing, the weakeſt parts of the Urerus, the 0: 
Internum begins to be opened too ſoon : yet 
ſometimes, this will continue ſtrong and ri. 
gid, and after the neck is enlarged, the Fu: Wn 
dus will be laſt of all ſtretched till the end 24 
of geſtation, and the woman be Happily * 9 


livered *. 


* This is one b 1 88 to aceount for the Pli- 
centa's ſometimes adhering over the inſide of the mouth | 
of the womb, and helps to ſupport the theory of the 
neck's turning ſhorter and ſhorter, as the full time apr 

Prosch 
But. 


of difficulty i zN making water, &c. I 4 5 


But, as the ſtretching begins lower down 
in this, than in a common caſe, the Uterits 
muſt conſequently preſs againſt all parts of 
* the Pelvis, before it can riſe above the brim; 
and this preſſure ſometimes produces an ob⸗ 
2ſtruction of urine, and difficulty in going to 
5 == ſtool: the general compreſſion of all theſe ” 
b b ; parts will be attended with a degree of in- 
k flammation in the ſubſtance of the Uterus, 
„te Vagina, mouth of the bladder and Rectum; 
from whence violent pains and a fever will 
„ enſue. In order to remove or alleviate theſe 
n EX ſymptoms, recourſe muſt be had to bleeding 


„and glyſters, the urine muſt be drawn off by 


1 MX the catheter, fomentations and warm baths 
1 1 be uſed, and this method occaſionally re- 
05 , 2 | peated until the complaints abate; and they 
„commonly vaniſh in conſequence of the 
i. AE wond's riſing higher, ſo as to be ſupported 
* 1 on the brim of the Pelvi $a. 

ny the preſſure of the Uterus upon the 
upper part of the Redtum and lower part of 
dhe Cohn, where it makes ſemicircular turns 
0 the right and left, the Fces are hindered 
80 paſs, and by remaining too long in the 
7 guts, are indurated, the fluid parts being | 
1 L : abſorbed 
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directions in which it diſtends, produces va- 
rious complaints by its weight and preſſure 
upon the adjacent parts, whether in the Pe. 
vis, or higher on the Abdomen. In the fourth 
or fifth month, it preſſes againſt the Syhindter 
of the bladder in the Pelris, and produces a 
difficulty in making water, and ſometimes 
(though ſeldom) a total ſupprefſion. This 
complaint will happen, if the womb is ſunk 
too low in the Vagina, or if the Ouum, in- 
ſtead of adhering to the Fundus, deſcend; 
into the wide. part in the middle of the neck, 
which accordingly firſt undergoes diſtenſion. 
This diſpoſition of the Ovum is frequent. 

ly the cauſe of abortion, becauſe the mouth 
and neck being in this caſe, from the ſtretch- 
ing, the weakeſt parts of the Uterus, the 0: 
Internum begins to be opened too ſoon : yet 


ſometimes, this will continue ſtrong and ri- 
gid, and after the neck is enlarged, the Fu: 
dus will be laſt of all ſtretched till the end 


of geſtation, and the woman be * * 1 
livered *. | 
* This is one probable a to account for the Plr- 


centa's ſometimes adhering over the inſide of the mout! 1 1 


of the womb, and helps to ſupport the theory of th: 
_neck's turning ſhorter and ſhorter, as che ful time ah. 
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But, as the ſtretching begins lower down 
in this, than in a common caſe, the Uterus 
muſt conſequently preſs againſt all parts of 


the Peluis, before it can riſe above the brim; 
and this preſſure ſometimes produces an ob- 
ſtruction of urine, and difficulty in going to 
ſtool : the general compreſſion of all theſe 
parts will be attended with a degree of in- 
flammation in the ſubſtance of the Urerus, 
the Vagina, mouth of the bladder and Rectum; 


from whence violent pains and a fever will 


enſue. In order to remove or alleviate theſe 
ſymptoms, recourſe muſt be had to bleeding 
and glyſters, the urine muſt be drawn off by 
the catheter, fomentations and warm baths 
be uſed, and this method occaſionally re- 


peated until the complaints abate ; and they 

commonly vaniſh in conſequence of the 
womb's riſing higher, ſo as to be iupportfd 
on the brim of the Pelvis. 


By the preſſure of the Uterus upon the 


9 4 upper part of the Rectum and lower part of 
che Color, where it makes ſemicircular turns 
odd the right and left, the Fæces are hindered 

0 paſs, and by remaining too long in the 
= guts, are indurated, the fluid parts being 
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146 Of difficulty in making water, &c. 
abſorbed by the lacteal veſſels ; hence ariſes 
violent ſtraining at ſtool, and a compreſſion 
of the womb, which threatens abortion. 
When the patient, therefore, has laboured 


under this ſymptom for ſeveral days, let 


emollient, laxative, and gently ſtimulating 
glyſters be injected: but if the Rectum be ſo 


obſtructed as that the injection cannot pak 
_ ſuppoſitories are firſt to be introduced ; for, 
frequently, when the Colon and Rectum are 
compreſſed by the Uterus, the periſtaltic mo- 


tion is weakened and impeded, ſo that the 
guts cannot expel their contents; in which 


caſe the ſuppoſitory by rd quickens F"Y 


this faculty, and in diſſolving, lubricates the 
parts, thereby facilitating the diſcharge of 


the hardened Fæces. This previous meaſure 


being taken, a glyſter ought to be injected, in 


order to diffolve the collected and indurated 


contents of the Colon, as well as to lubricate 


and ſtimulate the inſide of that inteſtine, fo i 
as to- effect a general evacuation; and for this 


| purpoſe, a ſyringe ſhould be uſed inſtead of 
a bladder, that the injection may be thrown 
N up with greater efficacy and force. 
Theſe glyſters ought to:be repeated until 
the, hardened Faces are aogether brought 
DRIED away, 
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away, and the laſt diſcharge appears to be 


olf a ſoft conſiſtence: : neither ought the 
i 1 preſcriber to truſt to the reports of the 
1 patient or nurſe, but to his own ſenſes in 
examining the effects of theſe injections; 
3 for if the complaint hath continued ſeveral 
; 3 days, a large quantity of indurated Frces 
> ought to be diſcharged. To avoid ſuch in- 
convenience for the future, an emollient 
| 1 glyſter muſt be injected every ſecond night; 
or if the patient will not ſubmit to this me- 
thod, which is certainly the eaſieſt and beſt, 
| 4 recourſe muſt be had to thoſe lenients men- 
"2 tioned at the latter end of this ſection; for 
when the Feces are long retained, the air 
N 4 rarifies, expands, and ſtretches the Colon, 
producing ſevere cholie pains; this being 
S 4 the method followed by nature, with a view 
YN © to diſburthen herſelf when” ſhe 1s thus en- 
Wounteres . 
= The Wer of the Urerus upon the 
b 1 | hemorrhoidal and internal Iiac veins, pro- 
= duces a turgency and tumefaction of all 
the parts below, ſuch as the ' Pudende, 
gina, Anus, and even the Os internum, 
end neck of the womb. This tumefaction 
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148 Of di ifficulty i in mobex water, &c. 


of the hæmorrhoidal veins, appears in thoſe 
ſwellings at the inſide and outſide of the 
Anus, which are known by the name of 
the erm and internal Hemorrhoids, or 
piles. This is a complaint to which wo- 
men are naturally more ſubject than is the 
other ſex; but it is always moſt violent in 
time of pregnancy, when the ſame method 
of cure may be adminiſtred as that practiſed 
at other times, though greater caution mul 
be uſed in applying leeches to the parts 

becauſe, in this caſe, a great quantity of blood? 
may be loſt before the 5 can be rc- 
ſtrained, | - 
. About the latter end of the fifth, or in the Fi 
beginnin; gof the ſixth month, the Urerus being = | 
ſtretched above the brim, and the Fundus raiſed © o 
to the middle ſpace betwixt the Pubis and u. 
vel, is conſiderably increaſed in weight; and 2 
even then (though much more ſo near the ful 
time) lies heavy upon the upper partofthebrin, Þ 4 3 
preſſes upon the Vertebræ of the loins 10 

O lia, and riſing ſtill higher with an ang 4 
mented force, gradually ſtretches the P. 
_rietes of the Abdomen, puſhing the inteſlins 
upwards and to each ſide. 
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Of difficulty in making water, &c. 149 
The weight and preſſure of the external 
Tiac veins, is attended with a ſurcharge or 
fullneſs in the returning veſlels that come 
from the feet, legs, and thighs; and this 


tumefaction produces œdematous and inflam- 
I matory ſwellings in theſe parts, together with 
varicus tumours in the veins, that ſometimes 
come to ſupputation. 


The ſame weight and preſſure occafion 


5 4 | pains in the back, belly, and loins, eſpe- 
cially towards the end of the eighth, or in 
the ninth month: if the Uterus riſes too 
| 5 high, a Dyſpnæa or difficulty in breathing, N 
and frequent vomitings enſue; the firſt pro- 
i 4 ceeds from the confinement of the lungs and 


Diapbragm i in reſpiration, the liver and Yi/- 


w 3 cera of the Abdomen bein 8 forced up into 


the Thorax; and the laſt is occaſioned by 


the extraordinary preſſure upon the ſtomach. 


All the complaints above deſcribed ; 


= | namely, ſwelling of the legs, thighs, and 
Labia pudendi, pains in the back, loins, and 
belly, with Dy/pnza and vomitin g, are re- 
C 1 moved or palliated by the following me- 
N 1 | thod: The patient (if ſhe can bear ſuch 
x evacuations) is generally relieved by bleeding 
E | at t the arm or ancle, to the amount of eight 


v3. r 


culty in making water, Go. 
or ten. ounces; but the quantity muſt be 
proportioned to the emergency of the caſe: 
be belly muſt be kept open and eaſy win 
emollient glyſters and laxative medicines, 
ſuch, as a ſpoonful or two of a mixture com- 
poſed af equal. arts of, Ol. Amygd, d. and Syr. 
Violar. taken, very n night; or from two = 
drachms to half an ounce of manna, or the 
ſame quantity af ſehititrcoleditranys: a ſmall 
doſe of rhubarb, or five grains of any open 
ing pill, unleſs the patient be troubled with 
the » Hemorrhoids, in which caſe all aloetic 
medicines ought to be avoided: the patient 
muſt nat walk much, or undergo hard ex- 
erciſe, but frequently reſt upon the bed, and 


150. Of dif 


le longer than uſual in the morning. When 


the ſwelling of the legs is moderate, and only 
returns at night, rollers or the laced ſtock- 
ing may be ſerviceable; but when it extends 
in a great degree to the thighs,” Enhia pu- 
diendi, and lower part of the belly, in a wo- 
man of a full habit of body, venæſection is 
neesſſary, becauſe this eedematous ſwelling 
Procęeds from a compreſſion. of the return- 
; ing veins, and not from laxity, as in the 
Araſorea and leueo] . conſtitutions; | 


her | 
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here moderate exerciſe, and 681 have al- 
ready obſetyed) frequent reſting ön a bed or 


couch, is beneficial; or if the ſſein of 2 


legs and Pudinda is exceſſively ſtretched, 4c 
as to be violently pained, the patient will 8 
greatly relieved by puncturing the Parts oY 
 eaſjonally: but theſe complaints cannot be 
totally removed till deliwery, after Which 


1 commonly vaniſh of themſelves. 


Ihe bellies of i thoſe that are indelent and 
0 no exerciſe, ought to de moderately | 
| compreſſed, "ſo that the Urerus may not tiſe 
too high, and occaſion difficulty in'breath-. 


„ 


they muſt not be too ſtraitly ſwathed, leſt 
the womb ſhould ho deteranlucth l in "ſtretchs 


 lous belly, which is often the cauſe of dif- 
ficult labouts. A medium ought therefore 
to be preſerved in this article of compreſſing, 


and no woman laoe her jumps or Rays fo as 
to make herſelf uncafy: while the diet, air, 
and exeri iſe; ought to be regulated accord- 

ing to the conſtitution, cuſtom, and em- 
: FOAM of the 5 8 phy 1211190 


ing; and vomiting, in the laſt months; but 
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X7 O N are frequently afflicted wit ih 
Vſmall ſtones and gravel in the kid- ; 
neys, being leſs ſubject than men to this 
complaint in the bladder, becauſe their e 
thras are: ſhort and wide, and ſuffer: the cal- 
culous e bee paſs n a urine 
more eaſilyꝰ ( "I — 
In ea it is ab Aifficult to AY d 
ſtinguiſh gravelly pains from thoſe that are 
felt in the ſmall of the back and loins, pro- 
ceeding from the preſſure of the Lrerus upon 
0 theſe parts: in both cafes; when the pains 
are violent, the urine: is high coloured,” and 
the difference is, tllat in the gravel a quan- 
tity of ſand generally falls to the bottom; 
though the ſediment commonly rue by 
f high coloured, urine is e ; 


21 2232 


of the Sroxs 5 in the BLADDER. 1 53 


| gravel : this miſtake, however, is. the leſs; 
material, becauſe both complaints is relieved 
by the ſame method, namely, venæſection, 
p: emollient glyſters, e emulſions, with gum ara 
bic, infuſions of Althea, Sem. "Lint and Opi- 
ates, and an N of Emploſt Reborans | 
: to the back, TY 1:8 


Puains in the — and helly, extending 10 y 
the falſe ribs, occaſioned by the ſtretching 
| of the Uierus, are eaſed by rubbing a d; 
: anointing the parts every night before the 
fire Frith nene, N as that. ; 
hy pregnant. women, 7 5 want Som | 
a ſtone. in the bladder (which is ſometimes, 
though ſeldom, the caſe) are to be treated 
in the ſame manner as at any other time; 
except that when the patient is near . 
it 1s — adviſeable to endeavour to extract it, 
leſt the operation ſhould be attended wih 
an inflammation of the Urethra and Vagina: 
if therefore the ſtone ſhould be rough, angu- 
lar, or ſurrounded with ſharp prickles, the 
woman ſuffers greatly from the preſſure of 
the Uterus upon the bladder, eſpecially in 
me of e when the membranes are 
broke, 5 


A, 
4 
182M 
1 
* 
hk 
hs. 154 
1 
4 
14 
fl * 
14 
* Tn 
ii 
0 
A 
1 
7 
[i 
! $42"? 
; Wh 
144 
"31 


K. 
115 
3 110 
THE: 
ki N. 
MN 1 
1 | 
i 
Falk 


— 


p is - 
— 2 — pon ö , - i 2 > 
— — — — 6 — =P — 4 = 4 
r — — ͤ 2 — —— am = c 
: 25 24 are > — 3 5 . — : — 5 Cf, 
— — ES... — 1 3 ——— —— 4 — — 1 a - I 
Fo * 7 =_ —— + — — <2. 5 : . ——_— * 7 


— 
_ 


mM E r 
. ..,, ˙ . wn 
— — — 33 . 5 
2 — — C 2 2 2 
» S: 


h . ä =: — — 
* * — — 2 = -+ — — — > 4 2 1 1 . = — a 7 
8 . = — 2 2 ; - _ * = — 2 — — li 8 
— 0 = ASI Lo > Sp gras oo gp waz —_— = — FS n ————— — — — - - 
EL OS af, — — Io D — 8 p 2 2 — _ — — 2—-= "> — — 5 

— - — 5 — = — 2 - . — — _ > —_ 2 — 1 A E= — — - * £ : — — 

2 - wo Y l «=*D _ : * FP he Ape tf a * 2 1 — 2 — 22 — 2 I 5 : _ - — pt - — — = i X * 
bs , 5. - >” 0 — 2 * EEG ET Far: — 2 —— * —̃ — — = . - 5 - — — — Zn > 0 — — — : 2 — Z : I 

i 1 1 — - Ro — - — « . — 2 f Rr A ov ” b l 8 * p ——— =O 5 IS + FEE PT 

— — — r WR aa RT wap He TE Te * ; * 3 , E * „ E = l ; * — 3 — * * 
I 5 — _— 3% = 2 * — b — 3 yr as — wa *. " . * r — 2 2 32 2 2 2 . © _ — 4 EX 20 — - 2 2 — XY ene x1 2 — - 
ou os. Hers arid — OTA. . — In <a — Wy Wes 1 * I 8 - 


bo — 2 
SW — = 7 
— OO, oo i ĩͤ v eee Lb any 
— Pa - — fu; HF — - — FS 
£ et — 
—— 2 — NG Hort NN EE x 


eee bit if it ſtill rem 


PO of Hxxhi As by Kup Tuns. 5 


broke, and the Head of the child! is puſhed f 
into the upper part of the Pelvis; becauſe 
de ge i then preſſed before it upon N 
neck of the bladder, ſo as to occaſion ex- 
= tortute} and infallibly retard the la- 
bour-painsc> If the ſtone hatſi deſcended into 
the. Meatus" urinarius, perhaps ir may be 
ins within 
tbe bladder; the only Way of relieving the 5 
patient is by introducing a Catheter, alſo 
one or two fingers into the Vagina, to puſh 
up the ſtone above and behind the head of 
the child; or if this cannot be done, to turn 
and deliver by the feet, befor the head is 
Hanes 40 in 185 in W n, Tt 


af NN 9 2) | x x 7 4 : 5 f 8 
? J aHito Hen d are +5 
"of Honors, er erg 51 


also afflicted with mp. 
tures in f Arts, 5 as the 
endl, groin, and Peluis; ; but a the Uterus 
in time of geſtation ſttetches higher and | 
m her, the Omentum and inteſtines are preſ- | 
ſed more and more upward. and to each fide; . 
and * mne fifth or ſixth month, the 


a + TI . womb 


Of. Wr Rurronrs. 1 155 5 


wo womb riſes ſo high, that the imteſtine can- 
not deſcend into the groin; and ee 
in that part ceaſes for the preſent. 
the eighth month, the Lrerus is ſo neh ad- 


 vanced, that the inteſtine or Epiphom is kept 


_ from puſhing} out at the navel; co 


the umbilcial Hernia is likewiſe ſuſpended ; 


till after delivery; but this will not happen 
in either caſez unleſs the rupture be of that 


kind that ſuffers the eee ac kee 
to be caſily. reduced. if 0997 5 400. 


„Were ane chiefly ate to ruptures or 
the Unbilicut, and thoſe of the groin molt 'Y 
incident to the other ſex; but there is a 

JECl liar to women, though it | 


third kind 
_ ag even in them: this is pro- 


twixt the back-part of the Uterus and V. agina, 10 


and the fore: part of the Reckum. The Peri- 


toneum deſcends much lower in this place I 
than at the anterior deſcent, where it covers 
the upper part of the bladder, or at the ſides; 
; of the Peluis, where it forms the Ligamen- 
ta lata; "6 for it reaches to within one or two 
inches of the Perineum, and the. inteſtines: 


ra it farther down, or burſting it in 
re 5 nd 
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156 07 HeRNIAS & Rürrunzt. 
this part, are puſhed out in the form of a 
large tumour, at the ſide of the Perineum, - 
betwixt the lower part of the Iſchium and 

 Coceyxe.. The gut being 0 ſituated in time 
of labour, when the child's head is ſqueezed 
into the Peluic, may ſuffer ſtrangulation 

2 the caſe ſhould prove lingering and tedi- 
ous, and the preſſure continue for any 
length of time. In order to prevent or re- 

medy this accident, let the Os externum be 
gradualiy opened with the hand, which be- 
ing introduced in the Vagina, ſhall raiſe the 
child's head, ſo as to ſuffer the inteſtine to 
be puſhed above it by the aſſiſtance of the 

| other hand, which. preſſes upon the outſide: 
in this manner both hands may be uſed al- 
| ternately, till the purpoſe be effected; or 

ſhould this 28 fail to reduce and retain 
the inteſtine, the child muſt, be delivered 
with the forceps, or or turned and brought by 

the feet, as we. have directed in the caſe 
of a ſtone in the bladder. The ruptures of 
the Unbilicus and groin may be reſtrained 
and kept up by proper compreſſion, but it is 
very difficult to contrive an effectual bz N- 
x for the deſcent in the Ferinum. wi, 
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| Dien, ata in W Pregnape h 4 
men, may be occaſioned by collections 
of matter in the cheſt or 7. Bor, a8 well As 
in'the Abdomen, from abſceſſes ing the J 
cera, co-operating with: the -preſſure of the 
| Uterus upon the organs of reſpiration: theſe 
complaints (which are generally fatal) muſt 
be treated by the ſame method in pregn ney 
which is uſed at other times. Flie cavity 
of the Abdomen is alſo ſubject to an fſcitds 
3 or dropſy, with or without Hydatids, which, 
in conjunction with! the FRONTHY Uterus, 
may diſtend the belly to a prodigious fize, 
Producing great oppreſſion and anxiety. 
Here too the common method of curing 
or palliating dropſies muſt be uſed, with this 
difference, that the purging medicines a are to 
be cautiouſſy preſer ibed. ITO 
But this diſorder is not 5 weiden to prog- 
| nant women as the Anaſarca, which is a 
dropſy of the cellular membrane, that ex- 
n over the whole ſurface of hon =, 


1 in- 


> 3 SI Cz; 1 SES 1 — — — 1 : 1 * = 
— 2 = — — = > 3 2 = $ — — — 7 — ay — Boa V 2 
. . — . = — * => a r — — — 
— - 2 8 * S © 
P ² p CTR EE E_ — 2 — — : — 
e — — . > —————_ — Po” 3 5 — * Fab - 
p 5 . — 7 — — 4 - a = 
* — > Ivy f — 
— —- 


— — 

— ———ͤů 

= — A 

ans er trier = 

D 2 — _ 
— — 3 Inn en een ®- cn cos - 
== - —_— 4 
- . - a 
— — ——— 


158 Of incontinence of Ux NE, &c. 
invelloping every individual miiſcle, veſſel, 
and fibre. This diſcaſe'is'the'effet of uni- 
verſal laxity and weakneſs, and if not timely 
obviated, may endanger the patient s life,” 
being ſometitnes' attended with a fatal rup- 
ture of the Drerus in time of labour: in r- 
der to prevent which -ophe, every thing 
ought to be pre in point of diet, me- 
dirine, and exerciſe, which may contribute 
to ſtrengthen che ſelids and quicken the f- 
culation. Let her, for example, take te- 
peated doſes of the Canſect. Cardiac. drink 
moderate quantities of ſtrong wine, in which E 
the warm ſpices have been infuſ „ eat no 
meat but fuch as is roaſted and high ſea- 
ſoned, and abſtain altogether from weak di- 


lating an ſucli as {mull beer and water. 
e 


of ee oe. ane, and Aly ts 
making. water at the latter a of be- 


nancy, and i in time. on labour: © 
TI E 2 ca. urinaria in pregnant w women . 
| near their full time, 18 often ſo much 


eſſe ka Uterus, that it will contain 
but 


— 


of incoptinence of Urine, Se. 3 159 


but a very ſmall quantity of Water; a cir- 
cumſtance, though not dangerous, extremely 
bo Fmt): eſpecially. When attended With 
2 x cough; ina which dee, 
ſtraining forces, gut, the,wates.in oluntar 
with great. violence. The caugh may be 
1 Proper remedies, but the vo- 
| rmoyeds ſometimes : 


It. age applicd-roppd the low er part of 


* ; {upperted, with the Scapular, 
is of hingulax {rvjce, particularly; when the 
; pen Julous . Wen the 0. ee 
theroby compreſſing the an 


£ £3 14481 


ous SIRE, 25 4 difficulty. in — 


11.9 


water, Or 2 a total luppre reflion, -.W 


ſeldom, . in the fourth or beginning of the 
fifth month of pregnancy; but moſt fre- 
: quently c occurs in time of labour, and after 
delivery. In the beginning of labour, be- 
fore the membranes are broke, and the 
head of the child ſunk into the paſſage, the 


woman commonly labours under an incon 


| tinence of urine from the preſſure upon the 8 
bladder; 5 7 the membranes being broken 


hich (as * 5 
have  alre: a y obſerved) _bappens, though very 
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460 Of incontinence of Urine, Ge. 
and the waters diſcharged, the Uterus con- 


tracts, and the child's head is forced down 
into the Peluis, where if it continues for 


any length of time, the Urethra or Sphintter 


wefice are ſo compreſſed that the urine can- 
not paſs; while the preſſure on the other 


parts of the bladder, being — in Con. 
ſequence of the diminiſhed fize of the Urernus, 


and the laxity of the Parietes of the Abdo- 


men, the Veſica urinaria is the more eaſily 
ſtretched by the increaſing quantity of urine, 
- which diſtends it to ſuch a degree, that he 


fibres are over-ftrained: and after delivery, 


when the preſſure is removed from the 


Sphin#er and Meatus urinarius, it cannot 


contract ſo as to diſcharge i its contents, eſpe- 
cially if any ſwelling or inflammation re- 
mains from the preſſure upon the neck and 
Metbra; in which cafe the patient is afflict- 
end with violent ſtretching pains in the loins, 
back, groins, 


nd N above the Os . 
pabir, © oe 


This ts is immedately removed 


: by drawing off the urine with a catheter; 
and indeed this expedient ought to be tried 


before er. as it muſt — promote 


labour, > 


Of the FruoR AL Bus, G. 161 
labour, becauſe one pain interferes with the 
other. If the inflammation continues or 
increaſes, and the obſtruction of urine recurs 
after delivery, the external parts ought to 
be fomented with warm ſtupes, bladders 
half filled with warm water, or emollient 
decoctions may be applied as hot as the pa- 
tient can bear them, to all the lower part of 
the belly, and the catheter be uſed twice a 
day, or as often as neceſſity requires, until 
the bladder ſhall have recovered its tone, ſo 
| as to 1 its office en aſſiſtance. 


8 E 0 * . 
Of the Fivor Alnus; in pregnant nim. 


2 diſcharge, to which women are 
more ſubject at other times than du- 
ring uterine geſtation, if i in a large quantity, = 
may hinder conception. In thoſe who are 
| uſually troubled with it, the complaint gene- Y 
rally ceaſes all the time of pregnancy: in 
ſome, however, it continues to the laſt, pro- 
vided the ſeat of it is in the Vagina; and 
the evacuation is ſometimes ſo great, as to 
wen both mother and child, and even to 
. . M pro- 


PPP 


12 Of the GoNoRRNEA 
produce a miſcarriage. Every thing that 


| ſtrengthens and nouriſhes the body is here 


of ſervice. This is alſo ſuppoſed to happen 


| when ſome part of the Chorion being ſepa- 


rated from the Uterus, the fluid that is ſe- 


creted by the Colatura lactea for the nutri- 
tion of the Fætus, forces its way through the 
Os internum; and the greater this ſeparation 
is, and the nearer the full time, the larger 
the . will be. N 


3er. WH 
Of the GonoRRnHEa and Luxs VExIRNA. 


HOUGH women are actf> ſoon in- 
fected with this diſtemper as men, they 


are commonly cured with greater difficulty, 


becauſe of the great moiſture and laxity of 
the parts affected; eſpeciallyin pregnant wo- 


men, who nevertheleſs are to be treated in 


the ſame method practiſed at other times, 
except that in this caſe, mercurials and ca- 
tharticks ought to be very cautiouſly uſed : 
for if the Gonorrbea is neglected, or unſkil- 
. managed, the Virus will increaſe, and 

8 actual) 
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actually degenerate into a confirmed pox. 
It is often difficult to diſtinguiſh a Gynorrhea 
from the Fluor Albus, becauſe the colour and 


quantity of the diſcharge is nearly the ſame 
in both: in the laſt, however, we ſeldom 


meet with inflammation or ulcers within the 
| Labia or entrance of the Vagina, whereas 
in the firſt theſe generally appear ſoon after 
the infection, about the Meatus urinarius, 
the Carunculæ myrtiformes, and infide of the 
Labia, producing a violent pain in making 
water. The Gonorrbea is likewiſe diſtin: 


guiſhed from the Fluor Albus, by its conti- 


nuing all the time of the menſtrual diſ- 
charge, during which the other complaint is 


commonly ſuſpended; but this mark is at 


beſt but uncertain, and can be of no ſervice 


in pregnancy, becauſe then the Menſes them- 
ſelves are obſtructed. The cure is beſt at- 
tained by bleeding, repeated doſes of gentle 


cathartics mixed with mercurials, a low diet, 
emulſions impregnated with nitre, and laſtly, 


balſamic, n 85 and aftrin gone” me- 


dicines. 
If the diſtemper hath RY to an 


avenge degree of the ſecond infection, at- 


M 2. ; tended 


| tended with cancerous ulcerations of the 


Pudenda, bubos in the groin, ulcers in the 
noſe and throat, ſo that the life of the pa- 


tient or conſtitution of the parts are endan- 
gered, mercurials muſt be given, ſo as to 
raiſe a gentle degree of ſalivation; which 


ought to be immediately reſtrained, and even 


carried off, by mild purgatives, and renew- 


ed occaſionally, according to the ſtrength of 


the woman, until the Virus be utterly diſ- 
charged. Here, however, a great deal muſt 


depend upon the judgment and diſcretion 
of he preſcriber, who rather than propoſe 
any thing that might occaſion abortion, 
ought to try by palliating medicines to al- 


leviate and keep under the ſymptoms till af- 
ter er 


CHAP. III. 
SECT. I. 
07 Miscanklacks. : 


TO ST of the complaints above 5 
ſcribed, if violent and neglected, 
may occafion a miſcarriage; ; and it would 


be 
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be almoſt an endleſs taſk to enumerate every 
accident from which this misfortune may 
proceed: I ſhall therefore content myſelf 


with deſcribing in what manner abortion 


happens; firſt, in the death of the child; 
| ſecondly, in the ſeparation of the FE lacenta $ 


and laſtly, in whatever may occaſion too 
great extenſion of the neck, and of the Os 


internum. 
8 T. u. 


Of the Cnirp's Death, 


TY S may proceed from diſeaſes pecu- . 


lar to itſelf, not to be accounted for, 


as well as from divers accidents that befal * 
.in the womb: if, for example, the navel- 


ſtring be long, and the quantity of ſurround- 
ing waters great, the Fætus while young, 


may, in ſwimming, form a nooſe. of the 
Funis, through which, if the head only 
paſſes, a circumvolution will happen round 
the neck or body: but ſhould the whole 
Fætus paſs or thread this nooſe, a knot will 
be formed on the navel-ſtring, which if 
Light drawn, will abſolutely obſtruct the 
cir- 
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166 = Of the Cn1LD's death, 


circulation. This may likewiſe be the caſe, 


when the waters are in very ſmall quantity, 
and the Funis Umbilicalrs falls down before 
the head, by which it is violently compreſſed. 


In ſhort, the death of the Fætus will be ef · 


fected by all circumvolutions, knots, or 
preſſure upon the navel- ſtring, which de- 


ſtroy the circulation betwixt the Placenta 
and the child. 


The Fætus may ſuffer death Gown diſcaſes 
and accidents that happen to the mother ; 


from violent paſſions of joy, fear or anger, 
ſuddenly raiſed to ſuch tranſports as occaſi- 
on tremors, fainting, or convulſions ; and 

from a Plethora, and all acute diſtempers in 
which the circulating force of the fluids is 


too violent. 
The child being Teak and the log 
in the ſecundines conſequently deſtroyed, 


the Uterus is no longer ſtretched, the Fætus 


(if large) is no longer felt to move or ſtir; 
all the contained parts run gradually into a 


ſtate of putreſaction the reſiſtance of the 
membranes becomes weaker than the con- 
tracting force of the Uterus, joined with the 

preſſure of the contents and parietes of the 


Abdomen; * 


j 


Of the Cn1LD's death, 167 
Abdomen ; the contained waters of conſe- 
quence, burſt through their mortified inclo- 
ſure, and the Urerns is contracted cloſe to 


its contents, which are therefore preſſed down 


lower and lower; the neck and mouth of 


the womb being gradually ſtretched, labour 


comes on, and a miſcarriage enſues. 
At other times, gripings, looſeneſs and la- 


bour pains, even before the membranes break, 


are occaſioned by obſtruction or reſiſtance of 


the veſſels of the Nrerus; in theſe caſes, if 


no flooding happens, the woman is ſeldom 
in danger, and though the child is known to 
be dead, the progreſs of nature is to be wait- 


ed for with patience : if the woman is weak, 
exhauſted or timorous, ſhe muſt be encou- 


_ raged and fortified with nouriſhing diet; if 
plethoric, ſhe muſt undergo evacuation by 
bleeding and laxative medicines, and when 
labour begins, be aſſiſted according to * 
direQions me; in the . 
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168 Of the ſeparation of the 
"FR EF UI. 


| * the ſe Horatio of the PLACENTA from the 
Urxkxus. 


T H IS ſeparation may bevel from all 
the foregoing diſeaſes and accidents that 

| happen to the mother: from violent ſhocks, 
ſtrains, over-reachings, falls and bruiſes on 
the Abdomen; as alſo from vehement coughs, 
vomitings or ſtrainings at ſtool when the 
body is coſtive. The ſeparation of the Pla- 
centa is always accompanied with a diſ- 
charge of blood from the veſſels of the Lie- 
rus, more or leſs, according to the term of 
pregnancy, or as the Placenta 1 is more or leſs 
detached. at 

This diſcharge is Aiſtinguithed from the 
Menſes by the irregularity of its period, by 
its flowing in a larger quantity, and, after a 
ſmall intermiſſion, its return upon the leaſt 
motion of the patient. 

The younger the woman is with child, 
the danger is the leſs ; becauſe, though a con- 


ſſderable quantity of blaod be loſt, it does 


not flow with ſuch violence as to exhauſt 
her immediately ; 4nd therefore, ſhe may be 
we - 
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ſapported and her ſpirits kept up with pro- 
per % and nutritive diet. But when 
ſuch an hæmorrhage happens in any of the 
three or four laſt months of pregnancy, the 


danger is much more imminent, eſpecially 


towards the full time; becauſe the veſſels 


of the Uterus being then largely diſtended, a 


much greater quantity of blood is loſt in a 
ſhorter time ; yet in both caſes, the flooding 


will be more or leſs, as there is more or leſs 
of the Placenta ſeparated from the womb ; 
and when this happens in à very ſmall degree, 
the diſcharge may, by right management, be 
ſometimes ſtopped, and every thing will hap- 
pily proceed to the full time ; but if this 
purpoſe cannot be effected in a woman young 
with child, the principal intention ought to 
| be a mitigation of the hemorrhage, leaving 
the reſt to time and patience, as a miſcarriage 
in the firſt five months is ſeldom attended 


with hazard : on the contrary, nothing can 
be more dangerous than ſuch an effuſion i in 


any of the four laſt months, provided it can- 
not be immediately reſtrained. In this caſe, 


we are often deceived by a ſhort intermiſſion, 
opcaſioned by coagylated blood that locks yp 


the 
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„ the ſeparation of the 


the mouth of the womb, which being-puſhed 


off, the flooding returns: and hence we ac 
count for its returning ſo commonly, upon 
motion, a fit of coughing, ſtraining at ſtool, 

or any effort whatever. 


It is happy for the woman, in this caſe, : 


when ſhe 1 18 ſo near the full time, that ſhe 
may be ſuſtained 'till labour is brought on; 
and this may be promoted, if the head pre- 
ſents, by gently ſtretching the mouth of the 
womb, which being ſufficiently opened, the 
membranes muſt be broke; ſo that the wa- 
ters being evacuated, the Uterus contracts, 


the flooding is refrained, and the patient 


ſafely delivered. At any rate, if the hæ- 


morrhage returns again with great violence, 


there is no other remedy than that of deliver- 


ing with all expedition, according to the me- 


thod deſcribed in book III. 197 4: lect. 3. 


and book IV. chap. 1. ſect. 3. 
Although the great danger is from flood- 


ings when near the full time; yet if labour 


can be brought on, the Os Ureri is eaſier di- 
lated with the labour, or the hand; but in 
the ſixth or ſeventh month, it takes longer 


time, and is ſtretched with greater difficul- | 


Yy, - 
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ty, which is ſometimes the occaſion of the 


danger at that period, 


The edge or middle of the Plarenta 
ſometimes adheres over the inſide of the Os 


Internum, which frequently begins to open 
ſeveral weeks before the full time; and if this 


be the caſe, a flooding begins at the ſame 
time, and ſeldom ceaſes intirely, until the 
woman is delivered: the diſcharge may in- 
| deed be intermitted by coagulums that ſtop 
up the paſſage, but when theſe are removed 
it returns with its former violence, and de- 
mands the ſame treatment that is recom- 


mended above. 


In all caſes, and at all times of pregnancy, ; 
if the woman receives any extraordinary 
ſhock either in mind or body; if ſhe is at- 


| tacked by a violent fever, or any complaints 


attendin g a Plethora, bleeding ought always 5 


o be preſcribed by way of prevention or 
precaution, unleſs a low, weak, lax habit of 
body renders ſuch evacuation unadviſeable ; 


put theſe are not {0 ſubject to feyers from 


_ fullneſs, 


On the firſt appearance of flooding, the 


ptien ought ne, to be branded to 
I the 
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the amount of eight or twelve ounces, and 


venæſection repeated occaſionally, according 


to the ſtrength of the conſtitution, and 
emergency of the caſe: ſhe ought to be con- 
fined to her bed, and be rather cool than 
warm; if coſtive, an emollient glyſter muſt 
be injected, in order to diſſol ve the hardened 
Fzces, that they may be expelled eaſily with- 


out ſtraining : internally, emulſions with ni- 
tre, muſt be uſed, and mixtures of the 


tinct. roſar, rub. acidulated with fp. of vitriol, 
as the cooling or reſtringent method ſhall 


ſeem to be indicated; but above all things, 


| opiates muſt be adminiſtred, to procure reſt, 


and quiet the uneaſy apprehenſions of the 
mind: for diet, let her uſe panada, weak 


broth, and rice gruel ; ſhe may drink water 
in which a red hot iron has been ſeveral 
times quenched, mixed with a ſmall propor- 


tion of red burnt wine; ſhe muſt abſtain 


from all the high- ſeaſoned foods, and even 


fleſh meat or ſtrong broths, that will inrich 


the blood too faſt, and quicken the circula- 
tion. But if, notwithſtanding this regimen, 


the flooding ſhall continue and increaſe, fo 


that the Patient becomes faint and low, with 
Ls 
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loſs of blood ; we muſt, without further de- 
lay, attempt to deliver her, as in book III. 


chap. 9. ſect. 3. though this is ſeldom | 
practicable, except in the laſt months of preg- 
nancy, and then will be the eaſier performed 


the nearer ſhe is to her full time, unleſs la- 


bour pains ſhall have aſſiſted or begun a di- 
lation of che Os Internum. 


JECT. IV. 


Mrcsalacre may alſo be ae 
from every force that will ſtretch the 
neck and mouth of the womb; ſuch as vio- 


lent coughs, vomitings, coſtive trainings at _-- 
ſtool, catharticks that- bring on a ſuperpur- 


gation, and teneſmus, together with frequent 


convulſions. All theſe ſymptoms muſt be 
treated in the uſual method: : the cough and 


vomiting may be abated or removed chiefly 
by venæſection and opiates, the conſtipation 


by glyſters and gentle laxative medicines, the 


ſuperpurgation by opiates, the teneſmus by 

theſe and oily injections ; the convulſions by 

| blooding and bliſters; and as the more vio- 

lent convulſions happen generally when the 

woman is near her full time, if they are not 
ſoon 
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ſoon removed, but continue and increaſe, to 
the manifeſt hazard of the patient's life, ſhe 
ought to be delivered immediately, in the 


ſame manner as in the caſe of a flooding 
in the laſt months. 


8 E C T. V. 


Aporriox may be likewiſe occaſioned 


by uncommon longings for things that 


cannot be ſoon or eaſily got, or ſuch as the 
woman is aſhamed to aſk for, eſpecially in 
her firſt child, namely different kinds of food 
and drink, Theſe appetites, if not gratified, 
ſometimes produce a miſcarriage, and indeed 
are ſuppoſed to affect the child in ſuch a 


manner, that the body of it ſhall be im- 


preſſed with marks reſembling the figure or 


colour of what the mother longed for. 


| Theſe cravings, therefore, though they ap- 


pear unreaſonable and improper, mult be ſa- 
tisfied, and the mother ought to. ſhun every 
thing that is diſagreeable to the ſenſes, be- 
cauſe miſcarriage may alſo proceed from ſur- 
wy at bght of e and horrible objects. 


BOOK 
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ee 


SECT, I 


Of the Cnit.v's ſituation in the UTERUS, 


HE Embrio or Fætus, as it lies in 
the Uterus, is nearly of a circular or 

= rather oval figure, which is calcu- 
lated to take up as little ſpace as poſſible: 


the chin reſts upon the breaſt, the thighs 
are prefſed along the belly, the heels applied 
to the breech, the face being placed between 


the knees, while the arms croſs each other, 


.round the legs. The head for the moſt 
part, is down to the lower part of the Ce- 
rus ; and the child being contracted into an 
oval form, the greateſt: length is from head 
to breech : but the diſtance from one fide to 
the Ems is much leſs, than that from the 


fore 


its i 
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fore to the back part ; becauſe the thighs and 
legs are doubled along the belly and ſtomach, 
and the head bended forwards on the breaſt. 


The Uterus being confined by the Vertebræ 


of the loins, the diſtance from the back to 


the forepart of it, muſt be leſs than from 
ſide to fide ; fo that, in all probability, one 
fide of the Fætus is turned towards the back, 


and the other to the forepart of the womb: 


but as the back part of the Uterus forms a 
little longiſh cavity on each fide of the Ver- 
zebre, the foreparts of the Fætus may there- 
fore, for the moſt part, tilt more backwards 
than forwards. 


It has been generally 8 that the 


head is turned up to the Fundus, and the 
| breech to the Os uteri, with the foreparts 
towards the mother's belly; and that it re- 
mains in this ſituation till labour begins, 
when the head comes downwards, and the 
face is turned to the back of the mother. 
Some alledge, that the head precipitates 
about the end of the eighth or beginning of 


the ninth month, by becoming ſpecifically 


' heavier than the reſt of the body. Others 
affirm, that. as the child increaſes: in bulk, 


eſpe- 
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eſpecially during the two laſt months, the 
proportion of ſurrounding water muſt be 
_ diminiſhed, ſo as that it is confined in its 
na and in ſtruggling to alter its poſiti- 

the head is moved to the Os tincæ, 
. 5 it remains till delivery. The particu- 
lars of this and other theories, may be found 
in Mauriceau, La Motte, Simpſon and Old. 
But from the following obſervations, it ſeems 
more probable, that the head is, for the moſt 
part, turned down to the lower part of the 
Uterus, from conception to delivery. 
In the firſt month, according to ſome 
writers, the Embryo exhibits the figure of a 
tadpole, with a large head and ſmall body or 
tail, which gradually increaſes in magnitude, 
till the arms and thighs begin to bud or 
ſtrut out, like ſmall nipples, from the ſhoul- 
ders and breech : two black ſpecks appear on 
cach fide of the head, with a little hole or 
opening between them, which in the ſecond 
month, are eaſily diſtinguiſhed to be the 
eyes and mouth. The legs and arms are 
gradually formed, while the body turns lar- 
ger, but the fingers are not ſeparated or 
diſtinct till the latter end of the ſecond, or 
N. beginning 
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beginning of the third month. This.is com- 
monly the caſe, but ſometimes, the bulk and 
appearance differ conſiderably in different 
Embr1os of the ſame age. The younger the 
Embrio, the larger and heavier is the head 
in proportion to the reſt of the body, and 
this is the caſe in all the different gradations 
of the Fetus; ſo that when dropt or ſuſpend- 
ed by the navel- ſtring in water, the head 
muſt ſink lowermoſt, of courſe. Beſides, 
when women miſcarry, in the fourth, fifth, 
fixth and ſeventh months, the head, for the 
moſt part, preſents itſelf, and is firſt deliver- 
ed. By the touch in the Vagina, the head 
is frequently felt in the ſeventh, ſometimes in 
the ſixth, but more frequently in the eighth 
month; and if the ſame women are thus ex- 
amined, trom time to time, till the labour be- 
gins, the head will always be felt of a round 
nrm ſubſtance, at the fore part of the brim of 
the Pelvis, betwixt the Os Internum and Pu- 
bis, through the ſubſtance of the Vagina and 
Nerus. But all theſe opinions are liable to 
objections. If the deſcent of the head pro- 
cceded from its ſpecific gravity, we ſhould 
always find it at the Os Internum, becauſe. 
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this reaſon would always prevail : if it were 
owing to a diminiſhed proportion of water, 
why ſhould we often find the breech pre- 
ſented, even when there is a quantity of 
that fluid large enough to give the head 
free liberty to riſe again towards the Fundus, 
or (according to the other opinion) to fink 
| down by its ſpecific gravity, to the Os Inter- 
num? Some, indeed, ſuppoſe, that the head 
always preſents itſelf, except when it is hin- 
dered by the Funis Umbilicalis twiſting round 
the neck and body, ſo as to impede the na- 

tural progreſs: : but were this ſuppoſition 
juſt, when we turn and deliver by the feet 
thoſe children that preſented in a præterna- 
tural way, we ſhould always find them owe: 
or leſs circumvoluted by the navel-ſtring: 
| whereas I have as often found the Eau 


| twiſted round the neck and body, when 


the head preſented, as in any other caſe; 
and when other parts offered, have frequent- | 
ly delivered the child without finding it in 
the leaſt entangled by that cord. That 
the head is downwards all the 2 4 
- of geſtation, ſeems on the whole, 
be the moſt reaſonable opinion, though 10 


N 2 be 
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be liable to the objection already mentioned, 
and ſeems contradictory to the obſervation of 


ſome authors, who alledge, that in opening 


women that died in the fifth, fixth, or ſeventh 
month, they have found the child's head W. 
wards the F undus Uteri. But as it lies as caſy! in 
one poſture as in another, till the birth, this 
diſpute is of leſs conſequence in the practice 


of Midwiler 5 
s E Cx. II. 
Of Toucnins. | 


OUCHING. is performed by intro- 
ducing the fore finger lubricated with 


pomatum, into the Vagina, in order to feel 
the Os Internum and neck of the Uterus; 3 
and ſometimes into the Rectum, to diſcover 
the ſtretching of the Fundus. By ſome we 
are adviſed to touch with the middle finger, 


as being the longeſt; and by others, to em- 
ploy both that and the firſt; but the middle 


is too much encumbered by that on each 
ſide, to anſwer the purpoſe fully, and when 


two are introduced together, the patient ne- 
ver fails to complain. The deſign of touch- 


ing Is to be informed whether the woman 


is, 


ZV WY. TOTS OIL. 
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is, or 1s not with child; to know how far 


ſhe is advanced in her pregnancy ; if ſhe is 
in danger of a miſcarriage; if the Os Neri 


be dilated ; and 1 in time of labour to form a 
right judgment of the caſe, from the open- 


ing of the Os T:ternum, and the preſſing 


down of the membranes with their waters ; 


and laſtly, to diſtinguiſh what park of the 


\ * 


child is preſented. 


It is generally impraRticable | to diſcover by 

a touch in the Vagina, whether or not the 
Uterus is impregnated, till aiter the fourth 
month: then the beſt time for examination 
is the morning when the woman is faſting, 
after the contents of the bladder and Re&um 
have been diſcharged; and ſhe. ought, if ne- 
ceſſary, to ſubmit to the inquiry in a ſtand- 
ing poſture; becauſe in that caſe, the Uterus 


hangs lower down in the Vagina, and the 


weight is more ſenſible to the touch than 
when ſhe lies reclined. One principal reaſon 
of our uncertainty is, when we try to feel 
the neck, the womb. rites up on our preſſing 


acainſt the Vagina, at the fide of the Os 


Internum ; Pal in Gs: the agina feels ve- 


ry tenſe, but when the Fundus Uteri is ad- 


vanced near the navel, the preſſure from 
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above keeps down the Os intermum ſo much, 
that you can generally feel both the neck, 


and, above that, the e of the under 


part of the Uterus. 


There is no conſiderable variation to be 


felt in the figure of the Os internum, except 
in the latter end of pregnancy, when it ſome- 
times grows larger and ſofter; nor do the 


lips ſeem to be more cloſed in a woman 


with child than in another, eſpecially i in the 
beginning of pregnancy : but in both caſes 
the Os uteri is felt like the mouth of a young 
puppy or tench, as we have before obſerved. 
In ſome the lips are very ſmall, in others 
large, and ſometimes, though ſeldom, ſmooth- : 
ed over or pointed. In many women, who 
have formerly had children and difficult la- 
bours, the lips are large, and ſo much ſepa- 
rated, as to admit the tip of an ordinary 


finger ; but a little higher UP, the neck ſeems 


to be quite cloſed. 


In the firſt four months, the neck of the 


- womb, may be felt hanging down in the Ja- 


gina, by puſhing up the finger by the fide 


of the Os internum; but the ſtretching of the 
Urerus and upper part of the neck cannot be 


per- 1 
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J | perceived till the fifth, and ſometimes the 
> MF _ fixth month; and even then the Urerus muſt 
F | be kept down by a firong JON” _ 
| the belly; © 
I) he ftretching of the Fundus is ſometimes 
felt by the finger introduced into the Rectum, 

before it can be perceived in the Vagina; 
> BB becauſe in this laſt method, the Uterus recedes 
from the touch, and riſes too high to be ac- 
- BU curately diſtinguiſhed, whereas the finger 
5 BF being introduced into the Rectum, paſſes 
1 along the back of the womb almoſt to the 
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upper part of the Fundus, which in an un- 1 
8 | impregnated ſtate, is felt flat on the back - 1 
part, and jetting out at the ſides; but the 1 
2 KH impregnated Uterus \ is perceived: like 2 large ji 
- KEE round tumor. 1 
. About the fifth or - fixth month the upper in 
paart of the Urerus is ſo much ſtretched, as to 1 
5 MW riſe three or four inches above the Os pubit, 1 
or to the middle ſpace between that and the 1 
e navel; fo that, by preſſing the hand on the 9 
. eſpecially of lean women, it is fre- 1 
38 quently perceived; and if, at the ſame time, 
: the index of the other hand be introduced in 
8 the Fagine, the neck will ſeem ſhortened, 
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particularly at the fore-part and ſides, and; ‚ 
as I have already obſerved, the weight will 


be ſenſibly felt: but if the parietes of the 


Abdomen are ſtretched after cating, one may 


be deceived by the preſſure of the ſtomach, 


| becauſe weight and preſſure are the ſame, 
But all theſe figns are more perceptible W. 
8 wards the latter wid of pregnancy ;p and in 


ſome women the Os internum is felt a little 
open ſome weeks before the full time, though 


generally it is not opened till a few 19 5 be- 
fore labour begins. 


From the fifth to the ninth month, the 


neck of the Uterus becomes ſhorter and 
| ſhorter, and the ſtretching of the womb. 
grows more and more cercentible. In the 
: ſeventh month the Fundus riſes as high as the 
navel, in the eight month, to the middle 
ſpace, betwixt the navel and v crobicul um Cor - 


dis; and in the ninth, even to the Scrobicu- 


bor? except in pendulous bellies : but all 
theſe marks may vary in different women; 


for when the belly is pendulous, the parts 


below the navel are much more ſtretched 
than thoſe above, and hang over the Os pu- 
bis; the Pundus will then be only equal to, 


or 
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or a little higher than the navel, at other 


times the Urerus will riſe in the latter end 
of the ſeventh or eighth month to the Scro- 


biculum cordis. The neck of the womb _ 
in ſome be felt as long in the eighth as 


others in the ſixth or ſeventh month. . 5 
variation ſometimes makes the examination 


of the Abdomen more certain than the touch 


of the Vagina; and fo vice 25 7. At other 


times we mul Judge by both. 


9 of the ſigns of ConcePTIoN, 400 tbe equi- 2 
vocal ſigns of e and 0 ucled 


Women, . 


Tu 1 of pregnancy a are to hs 4. 

ſtinguiſned from thofe that belong to 
obſtructions, by the touch in the Vagina and 
motion of the child in the fifth or ſixth 
month; ſometimes by the touch in the 
Rectum, before and after the fifth month, 


when the tumor of the Abdomen 1s Plainly 
perceived. 2.5 68729 


Mott women, a day c or two before the ir- 
ruption of the Catamenta, labour under com- 


Plaints 
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plaints proceeding from a Plethora ; ſuch as 
ſtretching pains in the back and Joing, inſide 
of the thighs, breaſt, and head; a ſickneſs 
and oppreſſion at the ſtomach, and a full- 
neſs of all the Viſcera of the Abdomen : and 
all theſe ſymptoms abate, and gradually va- 
niſh, when the diſcharge begins and conti- 
nues to flow. But if the woman be ob 
ſtructed by any accident or error in the non- 
naturals, all thoſe complaints continue and 
increaſe, and are hardly diſtinguiſhable from 
the ſymptoms of pregnancy, till the end of 
the fourth month; at which period, women 
with child grow better, and all the com- 
plaints of fullneſs gradually wear off ; where- 
as thoſe who are only obſtructed, grow 
worſe and worſe, from the increaſe of the 
Lentor in the fluids, which will in time 
produce various and dangerous diſeaſes. The 
Fundus uteri in the obſtructed patient is not 
ſtretched, the diſorder in her ſtomach is not 
ſo violent as in a pregnant woman, and ſel- 
dom accompanied with reachings; while the 
woman with child is afflicted with a reach- 
ing every morning, and ſubject to longings 
beſides. The firſt labours under a fullneſs 
5 : — = gp 
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of the veſſels; the laſt, over and above this 
complaint, ſuffers an additional one from the 
diſtenſion of the Verus by the impregnated 
Ovum. Obſtructions and pregnancy are both 
accompanied by a ſtretching fullneſs in the 
breaſts; but in the laſt only may be per- 
ceived the Areola, or brown ring, round 
the nipples, from which, in the laſt months, 
a thin ſerum diſtils: but this circle is not : 
always ſo diſcernible as in the firſt preg- 
nancy, and even then 1 1s uncertain, as well as 
the others. . 
About the fifth or ſixth month, "Wd cir- 
cumſcribed tumour or ſtretching of the 
Uterus, is felt above the Os pubis; and by this 
| circumſcription and conſiſtence, eafily di- 
ſtinguiſhed from the Aſcites or dropſy of the 
Abdomen : it is alſo rounder and firmer than 
thoſe ſwellings that accompany obſtructions, 
which proceed from a general fullneſs of the 
veſſels belonging to the ligaments and neigh- 
bouring Viſcera. 


On the whole, the difficulty of aiſtinguiſh- 
ing between obſtruction and pregnancy in the 
_ firſt months, is ſo great, that we ought to be 
cautious in giving our opinion and never 

pre- 
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preſcribe ſuch remedies as may endanger the 
fruit of the womb, but rather endeavour to - 
palliate the complaints, until time ſhall diſ- 
cover the nature of the caſe; and always 
9 judge on the charitable ſide, when life or re- 

putation is at ſtake. 
In the fifth or ſixth month of uterine geſta- 
tion, by the touch in the Vagina we per- 
ceive the neck of the womb conſiderably 
ſhortened, and the ſtretching of the lower 
part of the Uterus is then ſenſibly felt be- 
tween the mouth of the womb and the Pu- 
bis, and on each fide of the neck. 
In the ſeventh month, the head of the 
child is frequently felt reſting againſt the 
lower part of the Uterus, between the Pubis 
and Os internum ; and being puſhed upwards 
towards the Fundus, ſinks down again by its 
own gravity. All theſe diagnoſticks 8 
more plain and certain, the nearer the patient 
approaches to the time of delivery. 
Sometimes the head is not felt till the 
eighth or ninth month, and in ſome few 
caſes, not till after the membranes are broke, 
when it is forced down by the contraction of 
che LXerus, and ſtrong labour-pains. This 
cir- 
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How to diſtinguiſh falſe LABOVUR. 189 
circumſtance may be owing to the head's 
reſting above the baſin, eſpecially in a 
narrow Pelvis; or to the diſtention of its 
belly with air after death, by which the Fæ- 
tus being rendered ſpecifically lighter than 
the ſurrounding waters, the body floats up 
to the Fundus, if there is a large quantity of | 
fluid in the membranes: nor is the body 
always felt, when the child lies acroſs the 


Uterus,. 
8 E 85 T. Iv. 
7 ha: 70 Ag the falſe labour How the 


true, and the means 70 be 2 on that : 


 occaſs oh. 


JF the Os uteri remains cloſe ſhut, it may : 
be taken for granted, that the woman is 


not yet in labour, notwithſtanding the pains 
ſhe may ſuffer; with regard to which, an 


accurate inquiry is to 5 made, and if her 
complaints proceed from an overſtretching 
fullneſs of the Lerus, or veſſels belonging to 
the neighbouring parts, blooding in the arm 
or ancle, to the quantity of fix or eight 
ounces, ought to be preſcribed and repeated 
occaſionally. If the pains are occaſioned by 
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a looſeneſs or Diarrhea, it muſt be 1 imme 
diately reſtrained with Opiates, as in lib. II. 


_ chap. 3. ſet. 4. Cholic pains are diſtin- 
guiſhed from thoſe of labour, by being chiefly 
_ confined to the belly, without going off and 


returning by diſtinct intervals: they are for 


the moſt part produced by Fzces too long re- 
tained in the Colon, or by ſuch Ingeſta as oc- 
caſion a rarefaction or expanſion of air in the 
inteſtines; by which they are violently ſtretch- 
ed and vellicated. This complaint muſt be 
removed by opening glyſters, to empty the 
guts of their noxious contents; and this eva- 


cuation being performed, opiates may be ad- 


miniſtred to aſſwage the pains ; either to be 
injected by the Anus, taken by the mouth, 
or applied externally, in form of 8 5 

or embrocation. 


Sometimes the Os internum may be a little 


dilated, and yet it may be difficult to judge < 
whether or not the patient be in labour; the 
caſe, however, may be aſcertained after ſome 
attendance, by theſe conſiderations: if the wo- 
man ĩs not arrived at her full time; if no ſoft or 
glary Mucus hath been diſcharged from the 


Vagine; if the pains are limited to the region 
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of the belly, without extending to the back 


nay, if they have long intervals, and recur 


waters and membranes, or child's head, to 


open the Os internum; if this part be felt 


thick and rigid, inſtead of being ſoft, thin, 


and yielding, we may ſafely pronounce, that 
labour is not yet begun: and thoſe alarms 
are to be removed as we have directed in the 


| caſe of falſe or cholic pains. Befides, if the 
pulſe be quick and ſtrong, and the patient 


head, . will be likewiſe neceſſary. 


SECT. V. 
The Diviſion of LABOURS. 


writers upon this ſubject from his time to 
kinds; namely, natural and preternatural ; 


the head, others the head and breech pre- 
lented, though the preſentation of the head 


was 


and inſide of the thighs; if they are ſlight, and 


continue without intermiſſion or increaſe; 


without force ſufficient to puſh down the 


attacked by ſtitches in the ſides, back, or 
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Hurrocharks aud alu all the 


the fifteenth century, divided labour into two 


the firſt comprehended thoſe caſes in which 
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was always deemed the moſt natural ; the 


other included all births in which any other 
part of the body firſt offered itſelf; and al- 
though they did not, like us, uſe a third di- 
ſtinction, they ſeem to have underſtood it in 
their practice: for among their chirurgical 
| operations, we always find a chapter on the 
method of delivering dead children, by open- 


ing the head and extracting with the crot- ; 
chet. At preſent labours are divided into 
natural, according to the ancients, when the 
head or breech preſents; _ laborious, when, 


notwithſtanding this Situation of the child, 1 
the delivery goes on ſo tediouſly that the wo- 
mam is in danger of loſing her life, unleſs ſhe 


is aſſiſted with the operator's | hand, fillet, | 


forceps, blunt hook, or crotchet ; and pre- 


ternatural, when neither head nor breech 
preſents; ſo that for the moſt part, there is a 
neceſſity f for turning the child, and bringing 
it away by the feet. But the diviſion of la- 
| bours hath been varied according to the opl- 
nions of different people: hg think, that 
all thoſe caſes ought to be deemed præterna- 


tural, in which any part of the body (the 


head itſelf not excepted) preſents in an un- 


uſual 5 


—-— © - 
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uſual way. Others affirm, that whatever 


part preſents, or however the poſture of the 


child may be, if it is delivered without any 
other affiſtance than that of the labour- pains, 
the birth ought to be called natural; labo- 
rious, when in theſe caſes the child is born 
with difficulty ; and præternatural, when ly- 
ing acroſs the Uterus, it muſt be turned and 


delivered by the feet. 


For my own part, having in teaching 3 
found all theſe diviſions liable to objections, 
I have followed a method which is more 

ſimple than the others, and will fave abun- 
dance of repetition. 


I call that a natural 1 in which the 


head preſents, and the woman js delivered 
3 by her pains and the aſſiſtance commonly 
given: but ſhould the caſe be ſo tedious 
and lingering, that we are obliged to uſe ex- 
traordinary force, in ſtretching the parts, ex- 
tracting with the forceps, or (to ſave the mo- 
ther's life) in opening the head and deliver- 
ing with the crotchet, I diſtinguiſh it by the 


appellation of laborious : and in the præter- 


natural, comprehend all thoſe caſes in which 


the child | is brought by the feet, or the body 
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delivered before the head. Neither do I 


mind how the child preſents, ſo much as the 


way in which it is delivered: for there are 
caſes in which the head preſents, and for ſe- 
veral hours we expect the child will be deli- 
vered in the natural way; but if the woman 

has not ſtrength enough to force down the 
| child's head into the Pelvis, or in floodings, 


we are at length obliged. to turn and bring 
it by the feet, becauſe it is ſo high that the. 


forceps cannot be applied ; and if the child 
s not large, nor the Pelvis narrow, it were pity | 
to deſtroy the hopes of the parents, by opening 
the ſkull and extracting with the crotchet. 
In this caſe, therefore, although the child 


preſents in a natural way, we are obliged to 


turn and deliver it in the ſame manner as if 
the ſhoulder, breaſt, or back had preſented; 
and generally this operation is more difficult 


than in either of thoſe caſes, becauſe if the 
waters are all diſcharged, and the Urerus 
Cloſe contracted round the Fætus, it is more 
difficult to raiſe the head to the Fundus. 


When the breech preſents, we are fre- 


the 


deliver the body, and laſtly the head. 


For a farther illuſtration, and to inform 
young practitioners that difficult caſes do not 
frequently occur, ſuppoſe, of three thouſand 


women in one town or village, one thouſand : 


ſhall be delivered in the ſpace of one year, 


and in nine hundred and ninety of theſe 


births, the child ſhall be born without any 
other than common aſſiſtance: fifty children 
of this number ſhall offer with the forehead 


turned to one fide, at the lower part of the 


Pelvis, where it will ſtop for ſome time; 
ten ſhall come with the forehead turned to- 


| wards the groin, or middle of the Pulis; 
| five ſhall preſent with the breech, two or 


three with the face, and one or two with 
the ear; yet all theſe ſhall be ſafely deliver- 


ed, and the caſe be more or leſs lingering and 
laborious, according to the ſize of the Peluis 
and child, or firength of the woman: of 
the remaining ten that make up the thou- 


fand, fix ſhall preſent with the head differ- | 


ently turned, and two with the breech ; 
and theſe cannot be ſaved without ſtretch. 


ing the parts, . the 1 5 or crotchet, 
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the legs, which bein g found, we proceed 1 to 
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or puſhing up the child, in order to bring i it 
N by the feet; this neceſſity proceeding either 
from the weakneſs of the woman, the ri- 
gidity of the parts, a narrow Pelvis, or a 
large child, Cc. the other two ſhall lie 
acroſs, and neither head nor breech, but 
ſome other part of the body preſent, ſo that 
the child muſt be turned and delivered bß 
the feet. Next year let us ſuppoſe another 
thouſand women delivered in the ſame place, 
not above three, ſix, or eight, ſhall want 
extraordinary aſſiſtance; | nay, ſometimes, 
though ſeldom, when the child is young, or 
: unuſually ſmall, and the mother has ſtrong 
a pains and a large Pelvis, it ſhall be delivered 
even in the very worſt poſition, without any 
other help than that of the labour-pains. 
As the head, therefore, preſents right in 
nine hundred and twenty of a thouſand la- 
bours, all ſuch are to be accounted natural ; 
thoſe of the other ſeventy, that require aſ- 
ſiſtance, may be deemed laborious; and the 
other ten, to be denominated laborious or 
; præternatural, as they are delivered by the 
head or feet. 


In 
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In order, therefore, to render this treatiſe 


as diſtinct as poſſible, for the ſake of the 


reader's memory, as well as of the depen- 
dance and connection of the different labours, 
they are divided in the following manner : 
that is accounted natural, in which the head 
preſents and the woman is delivered without 
extraordinary help; thoſe births are called 
luaborious or nonnatural, when the head 
comes along with difficulty, and muſt be 
aſſiſted either with the hand in opening the 


parts, or with the fillet or forceps, or even 


when there is a neceſſity for opening and 
extracting it with the crotchet; and thoſe 
in which the child is brought by the breech 


or feet, are denominated preternatural, be- 
_ cauſe the dae is n in a ener. 
| natural uy” 11 
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0 H A P. II. 
of Natur Labour 


-& , I. 


07 the 4, ferent Ps tions of Women i in Tour. : 


TN almoſt all countries, the woman is al- 
_ lowed either to ſit, walk about, or reſt 


upon a bed, until the Os uteri is pretty much 
dilated by the gravitation of the waters, or 


(when they are in ſmall quantity) by the 


head of the Fætus, ſo that delivery 1 is ſoon 
expected; then ſhe is put in ſuch poſition 
as is judged moſt ſafe, eaſy, and convenient 
for that purpoſe: but the patient may be 
put upon labour too maturely, and bad con- 
ſequences will attend ſuch miſtakes. 2 


Among the Egyptians, Gracians, and 


Romans, the woman was placed upon an 
high ſtool; in Germany and Holland they 
uſe the chair which is deſcribed by Daven- 
ter and Hiefter ; and for hot climates the 
tool is wen well 1 adapted, but in nor- 


thern 
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thern countries and cold weather, ſuch a 


_ poſition muſt endanger the patient's health. 

In the Wt Indies and ſome parts of Bri- 
tain, the woman is ſeated on a ſtool made 
in form of a ſemicircle : in other places ſhe 
is placed on a woman's lap; and ſome kneel- 

ing on a large cuſhion, are delivered back- f 
wards. 


In France the poſition. 18 chiefly 1 that of 


half fitting and half lying, on the fide or 
end of a bed; or the woman being in naked 
bed, is raiſed up with Elen or a bed- 
chair. | | 
The London 1 80 is very convenient 
in natural and eaſy labours: the patient lies 
in bed upon one ſide, the knees being con- 
tracted to the belly, and a pillow put be- 
| tween them to keep them aſunder. But the 
moſt commodious method is to prepare a 
bed and a couch in the ſame room, a piece 
of oiled cloth or dreſſed ſheep-ſkin is laid 
acroſs the middle of each, over the under 
ſheet, and above this are ſpread ſeveral folds ; 
of linen, pinned, or tied with knittings to 5 
each ſide of the bed and couch; theſe are 
Senne to ſpunge up the moiſture in time 
94 of 
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of labour and after delivery, while the oiled 
cloths or ſheep-ſkins below, preſerve the 


feather· bed from being wetted or ſpoiled : 
| for this purpoſe, ſome people lay beſides 
upon the bed, ſeveral utider- ſheets over one 
another, ſo that by fliding out the upper- 
moſt every day, they can n keep the bed &7 
and comfortable. 


The couch muſt be no more „chan three | 


fret wide, and provided with caſters; and 
the woman without any other dreſs than 

that of a ſhort or half ſhift, a linen ſkirt or 

= petticoat open | before, and a bed-gown, ought 
to lie down, upon = and be covered with 


cloaths according to the ſeaſon of the year, 
She is commonly laid on the left fide; but in 
this particular ſhe is to conſult her own eaſe; 
and a large ſheet being doubled four times 
or more, one end muſt be ſlipt in below her 
breech, while the other hangs dver the fide 
of the CAS. to be ſpread upon the knee of 
* the accoutheur or midwife, who ſits behind 
her on a low ſeat: as ſoon as ſhe is delivered, 
this ſheet muſt be removed, - ſoft, warm 
cloth applied to the Ot externum, and the 
pillow taken from betwixt | her knees: ſhe 
then 


1 
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chen muſt be ſhiſted with a clean, warm, 


balf ſhift, linen-ſkirt, and bed-gown, and 


her belly kept firm with the broad head- 
band of the ſkirt, the ends of which are to 
be pinned acroſs each other. Theſe mea- 
ſures being taken, the couch muſt be run 
cloſe to the bed- fide, and the patient gently 
Ts moved from one to another; but if there is 
no couch, the bed muſt be furniſhed with 
the ſame apparatus. Some again, are laid 
acroſs the foot of the bed, to the head of 
which the cloaths are previouſly turned up 
till after delivery, when the woman 8 poſture 
is adapted, and then they are rolled down 
again to cover and keep her warm: by this 
expedient, the place of a couch is ſupplied, 5 
and the upper part of the bed preſerved ſoft 
and clean; whereas thoſe who are laid 
above the cloaths, muſt be taken up and 
ſhifted while the bed is put to rights; in 
which caſe they are ſubject to fainting, and 
| to. ſuch as are very much enfeebled this 55 
fatigue | 18 often e 
Women are moſt eaſily wuched. leat f . : 
Awad, and kept warmeſt, when they lie on 
one ſice; but if the labour ſhould prove te- 
dious, 


— — —— 
—— 2 


. 2 2 : RN — . : — : - 
20K" 5. mp — — * * 5 8 —— — . E : "2 — — 
Os — — — A Fo. et 8 — N —— — — - - == 
— 3 2 . 2 — * 3 => 8 pings EET -——_ — £ = J- a5 
r — * "Fl . - 


- "= fac 


8 2 
: = 
———{.  ?S — ER 
== - = 2 


— ü A ˙ 
— —— SR — 2 — OS d 


— 
— —— 
Ac £ " 
„ 
— 2 2 — 4 — 


—— v — 
— , _ — — 


= — ͤ —-— 3 
— — 8 
— = 


N 
— 


. — I — 
== Sw =o 
— 7--G —_ 


_ _ 2 


on 


ED E 


—— — — 
- — > D— — Ls - 1 - 
— _ * —— Fi . — x _ _— : — 
0 — —_ - * * — e — RW — 
ARES . 2+ we — wv = x : 3 — =. _ 8. 
I - « 222 —— 
—— 


-— C- oo PR _ = A * 
ACS; Dios BE Sta 


— 
F 2 
P 


* 
— 


— IS 

* . 

D pr r — 
th 


—— 2+ 
= A. 
r 


> — 
3 


= — ee Ee ͤö— ie, 8 = 
— 8 — . I 


- + — — e 
— * 
er 


3 


3 2 
N ee con as 4 


' P_— * >. bi * 
_ . — — * — 
— —— iP 


2042 07 NATURAL LABOURS. 


dious, the Pariſian method ſeems moſt eli- 
gible; becauſe when the patient half fits, 
half lies, the brim of the Pelvis is hori- 
zontal, a perpendicular line falling from the 
middle ſpace between the Scrobiculum cordis 
and navel, would paſs exactly through the 
middle of the baſin, as in book I. chap. 1. 
In this poſition, therefore, the weight of the 
waters, and, after the membranes are broke, 
that of the child's head, will gravitate down- 
wards, and aſſiſt in opening the parts; while 
: the contracting force of the abdominal 
muſcles and Uterus, is more free, ſtrong, 
and equal in this than in any other at- 
titude. Wherefore, in all natural caſes, 
vhen the labour is lingering or tedious, this 
or any other poſition, ſuch as ſtanding or 
| kneeling, ought to be tried; which by an 
additional force, may help to puſh along the 
head and alter its direction, when it does not 
advance in the right way. Nevertheleſs, the 
patient muſt by no means > be too much fa- 
tigued, © 
When the woman lies on the left fide, 
the right hand muſt be uſed in touching, 
and vice verſa, unleſs the is laid acroſs the 


bed; 
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: bed; in which caſe, either band will equally 
anſwer the ſame purpoſe: but if ſhe hes 

athwart, with the breech towards the bed's 

foot, it will be moſt convenient to touch 


with the left hand when ſhe is upon the 


1 left ſide, and with the right when in the | 

| oppoſite poſition. And here it will not be | 

_ amiſs to obſerve, that in the deſcription of 

all the laborious and præternatural deliveries 
treated of in this performance, the reader 

muſt ſuppoſe the woman lying on her back, 


as in chap. 3. ſect. 3. and chap. 4. ſect. 4. ex- 
cept when another poſture is preſcribed; 


and that in natural and laborious labours, 
whether ſhe be upon her ſide or back, the 
head and ſhoulders are a little raiſed into a 
reclining poſture, ſo that ſhe may breathe 8 


eaſily, and affift the pains. 


But in præternatural labours, when chere ä 


1 ts a neceſſity for uſing great force in turning 
the child, the head and ſhoulders mult lie 


lower than the breech ; which being cloſe to 


the fide or foot of the bed, ought to be 


raiſed higher than either, bectuſe when the 
Pelvis is in this ſituation, the hand and arm 
are eaſier puſhed up in a wu line, along 


the 
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the back-part of the Uterus, even to its 

Fundus. Sometimes, however, when the 

feet of the child are towards the belly of the A 
Mother, they are more eaſily felt and ma- 

naged when ſhe lies on her fide. At other 

times, placing the woman on her knees and 

| elbows on a low couch, according to Daven- 

ter's method, will ſucceed better, by dimi- 

| niſhing in part the ſtrong reſiſtance from 

the preſſure and weight of the Uterus and 

child; by which the feet will ſometimes be 

eaſier found and delivered: but then [0:48 - 

ſafer for the child, and eaſier to the operator 


and mother, to turn her to her back before 
. deliver che body and head. 
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T N a woman come to full time, labour 


commonly begins and e in "wp 
| following manner. 


The Os uteri is felt ſoft and a little 
opened, the circumference being ſometimes 


| 


22 
. "4 - 
* . Ä 544-44 7 
— * 5 fs —— r 
—— WEE" 2 — 
— 8 * * 
x nat — SES 
ng ASS = OE 


LL 


WW”: 


FF. 0 2 0 


ina nn LABOUR. „ 2 


thick, but chiefly thin; from this aperture 
is diſcharged a thick Mucus, which lubri- 
cates the parts and prepares them for ſtretch- 
ing. This diſcharge uſually begins ſome 

days before, and is accounted the forerunner 
of real labour: at the fame time the o- 
man is ſeized at intervals with light pains 
that gradually ſtretch the Os uteri, fitting it 
for a larger dilatation; and when labour 


actually begins, the pains become x more fre- 


quent, ſtrong, and laſting. 


At every pain the Nrerus is ſtrongly com- 


ui peak by the fame effort which expels the 


contents of the Rectum at ſtool, namely, 


the inflation of the lungs, and the contraction 
of the abdominal muſcles. 


If the child be e TY a large 


quantity of waters, the Uterus cannot come 
in contact with the body of it, but at every 


pain the membranes are puſhed down by 


the fluid they contain, and the mouth of the 
womb being ſufficiently opened by t this gra- 
dual and repeated diſtention, they are forced 
into the middle of the Vagina, then the 
' Uterus contracts, and comes in contact with 
the body « of the child, and x, it be ſmall, 
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206 Of the management of women. 
the head is propelled with the waters. Here 


the membranes uſually break, but if that is 


not the caſe, they are puſhed along towards 
the Os externum, which they alſo gradually 
open, and appear on the outſide in the form 


of a large round bag: mean while the head 
1 advances, and the Os externum being by this 
time fully dilated, is alſo protruded ; when, 
if the membranes, inſtead of burſting in 
the middle of the protuberance, are tore all 
round at the Os externum, the child's head is 


covered with ſome part of them, which 


goes under the name of the caul, or king's 
hood. If the Placenta is, at the ſame time, 
ſeparated from the Uterus, and the mem- 
| branes remain unbroken, the ſecundines, wa- 
ters, and child, are delivered together; but if 
the Placenta adheres, they muſt of courſe give 
way: and ſhould they be tore all round 
from the Placenta, the greateſt part of the 
body, .as well as the head of the child, will 


be invelloped by them, from which it muſt. 
be immediately diſengaged, that the air may 


have a free paſſage into the lungs. 


When the head is large, ſo that it Joes 


not deſcend immediately into the Peluis, the 
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membranes are forced down by themſelves; ; 
and being ſtretched thinner and thinner, 
give way; When all the waters which are 
farther advanced than the head run out; 
then the Urerus coming in contact with the 
body of the child, the head is ſqueezed 
_ down into the mouth of the womb, which 
2M plugs up ſo as to detain the reſt of the 
. waters. 2 TS 
Sometimes, when the quantity oY” waters : 
is very ſmall, and the Uterus embraces the 
body of the child, the head, covered with 
the membranes, is forced downwards, and 
gradually opens the Os internum; but at its 
Y arrival in the middle of the Pelvis and Va- 
gina, part of the waters will be puſhed 
down before it, ſometimes 1 in a large, and 
ſometimes i in a ſmall proportion, towards the 
back-part of the Peluis. At other times, 
when the waters are in ſmall quantity, no 
part of them are to be diſtinguiſhed farther 
than the head, which deſcending lower and 
lower, the attenuated membranes are ſplit 
upon it; while, at the ſame time, it fills up 
the mouth of the womb and upper part of 
the Vagina, in ſuch a manner as hinders the 
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208 Of the management of women 
few remaining waters from being diſcharged _ 
atonce; though in every pain a ſmall quantity 
diſtils on each ſide of the head, for lubricating 
the parts, ſo as that the child ny oy along 
the more eaſily. = ; 
The Uterus contracts, the pains ER "ſe 
, quicker and ſtronger, the crown of the head : 
is puſhed down to the lower part of the 
Pelvis, againſt one of the {7hza, at its lower 
extremity ; the forehead being at the upper 
part of the oppoſite Iſchium, is forced into 
the hollow of the under part of the Sacrum, 


while the Vertix and hindhead is preſſed be- 


low the Os pubis; from whence it riſes in a 
quarter turn, gradually opening the Os ex- 
 ternum : the Frænum labiorum, or F. ourchette, 
Perinæum, fundament, and the parts that i in- 
tervene betwixt that and the extremity of 
the Sacrum, are all ſtretched outwards. in 
form of a large tumor. The Perineum, 
which is commonly but one inch from the 
Os externum to the Anus, is now ſtretched 
to three, the Anus to two, and the parts be- 
tween that and the Coccyx are ſtretched from 
two inches to about three or more. The 
broad Sacroſciatic ligaments renching! from 
each 
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each ſide of the lower part of the Sacrum, 
to the under part of each Jſcbium, are alſo 
outwardly extended, and the Coccyx is forced 
backward; while the crown of the head, 
| where the lambdoidal croſſes the end of the | 
| fCagittal ſuture, continues to be puſhed along, 
| anddilates the Os externum more and more. 
| When the head is ſo far advanced, that 
he back-part of the neck is come below the 
under- part of the Pubis, the forehead forces 
| the Coccyx, fundament, and Perinaum back= 
© wards and downwards; then the hindhead 
riſes about two or three inches from under 
the Pubis, making an half-round turn in its 


aſcent, by which the forehead is equally 


raiſed from the parts upon which it preſſed, 
and the Perinæum eſcapes without being ſplit 
or forn: at the ſame time, the ſhoulders 
advance into the ſides of the Pelvis at its 
brim, where it is wideſt; and, with the body, 

are forced along and delivered ; mean while, 
by the contraction of the Nrerus, the Pla- 
centa and Chorion are looſened from the inner 
ſurface to which they adhered, and forced 
eee the "gn: out at the Os exter- 
num. 
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210 of the „ 
When the head. reſts at firſt above the 
. of the Pelvit, and is not far advanced, 
the Fontanelle. may be plainly felt with the 
finger, commonly towards the fide of the 
_ Pelvis.; this is the place where the coronal I 
 crofſes the ſagittal ſuture, . and the bones 
are a little ſeparated | from each other, yield- | 


ing a ſoftneſs to the touch, by which may 


be diſtinguiſhed four ſutures, or rather one 


= croſſing another. Theſe may be plainly 


perceived, even before the membranes are 
broke, yet the examination muſt not be 


made during a pain, when the membranes | 
are ſtretched down and filled with waters; 


but only when the pain begins to remit, 
and the membranes to be relaxed, other- 


-wiſe they may be broke too ſoon, before the 
5 -Os ee 1s* ſufficiently Alated, and the 


advanced. 


: When the Fertix' is tome lower down, 
the ſagittal ſuture only is to be felt; becauſe 
as the hindhead deſcends in the Pelvis, the 

: Fontaitelle | is turned more backwards, to the 

fide, or towards | the concavity of the Sa- 


Trum: but after it Bas arrived below the 


under part of the Filz the e lambdoidal 
* ag r c may | 


— 
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may be felt crofling the end of the ſagittal | 
| ſuture, the Occiput making a more obtuſe 

angle than that of the parietal bones, at the 
place where the three are joined together. = 
But all theſe circumſtances are more R i 
diſtinguiſhed after the membranes are broke, 

or when the head is ſo compreſſed that the N 
| bones ride over one another, ating the 
* * AD: be not JO TWO. 
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ss by the navel ſtring or ſhoulders of the cl id. 
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Aeg the heed 1 18 1 down into 
he 37 the Pelvis, and the Vertiæ employed 
— MF _ opening the Os externum, the forehead be- 
ing lodged in the concavity formed by the | 
8 Coccyx and lower part of the Sacrum; yet 
2 = frequently | after the labour-pain is ä 
he dhe head is again withdrawn by the navel: 
. 55 ſtring happening to be twiſted round the 
neck; or when the ſhoulders, inſtead of ad- 
# ; vancing, are retarded at the brim of the 


7 Fan, one reſting over the Pubis, mae - 
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212 Of the NATURAL LazouR. 


the other i 1s fixed at the Sacrum ; or when 
(the waters having been long evacuated) the | 
under- part of the Uterus contracts round the 


neck and before the ſhoulders, png is 5 


988 the body of the child. 


When the head i is therefore aa pack . 
by any of theſe obſtacles, and the delivery - 
hath been retarded during ſeveral pains, one 

or two. fingers being introduced into the 
Recrum before the pain goes off, ought to 
ö preſs upon the forehead of the child at the 
root of the noſe, great care being taken to 
avoid the eyes: this preſſure detains the 

head till the return of another pain, which 
will ſqueeze” it farther 'down, while the 
fingers puſhing ſlowly and gradually, turn 


the forehead half round outwards and half 


round upwards. By this aſſiſtance, and the 
help of ſtrong pains, the child will be forced 
along, although the neck be entangled in the 
navel-ſtring; for as the child advances, tge 
Urerus contracts, and conſequently the Pla- 
centa is moved lower: the Funis umbilicalis 


will alſo ſtretch a little, without obfrofiing | 
the circulation, | 591 5! 


24 


2 . J % 8 2 
; : * N 25686 5 a : 
0 — * . 4 
£ - 6 K K — * . q - 
4 : | * : : » F * 1 + . 
1 5 % 
& = . 3 S * 13 «4 . » «6. £ Z H N ” #4 $.. 7 f 
4 , F "8 k ; Y 
43 £ 4 6 : 4 * * . ad. b f 
. A * . . 
- : 
: f 
. * 
oy 


Of the NA TuRAL LABOUR. 213 
The head being thus kept down, the 
ſhoulders too are preſſed in every ſucceeding 


pain, until they are forced into the Pelvis, 
when the whole comes along, without fur- 


' "er. difficulty, And this expedient will, 


' moreover, . anſwer the purpoſe, when the 

under- part of the Uterus or Os internum is 

| contracted round the neck of the child, and 
5 before the ſhoulders; bf alſo when the head 

is very low, preſſing a finger on each ſide 


of the Coccyx externally, will frequently 
aſſiſt in the ſame manner. 


Over and above theſe obſtacles, the bend 

note be actually. delivered and the body re- 
tained by the contraction of the Os externum 
round the neck, even after the face appears 
externally. In this caſe it was generally al- 


ledged, that the neck Was cloſe embraced 
by the Os internum; but this ſeldom hap- 


Y pens when the head is delivered, becauſe 


then the Os internum is kept dilated on the 


back-part and ſides by the breaſt and arms 


of the Fætus, unleſs it be forced low down 
with or before the head. 


When the head is delivered, 3 the reſt 5 
| of the body retained from the largeneſs or 
3 wrong 
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214 Of the Narvrat Lanboik. — 
wrong preſenting of the ſhonlders, or by the 
navel-ſtring's being twiſted round the body or 
neck of the child, the head muſt be graſped 
on each ſide, the thumbs being applied to 


the Occipur, tlie fore and middle fingers ex- 
tended along each fide of the neck, while 


the third and fourth of each Hand ſupport 
| each fide of the upper jaw ; thus embraced, 
the head muſt be pulled ſtreight forwards, 


and if it will not move eaſily along, the force h 


muſt be increaſed; and the direction varied ; 
from fide to fide, or rather from ſhoulder to 


D ſhoulder, not by ſudden jirks, but with a 
flow, firm, and equal motion. If the body 
cannot be moved- in this manner, though 


vou have exerted as much force as poffible, 5 


without running the riſk of over-ſtraining 
the neck, you muſt endeavour to ſlip the 
turns of the navel-ſtring over the head: 
but ſhould this be found impracticable, you 
| ought not to trifle in tyipg the ſtring at to 
places, and cutting betwixt the lig tures, as 
ſome people have adviſed : ſuch an operation 3 
would engroſs too much time; beſides, the 
child 1 is in no anger of ſufocation from the 


ſtrieture 
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Ariture- of the Funis, becauſe at ſeldom- or 
| never breathes before the breaſt is delivered. 50 
The better method is, immediately to aide. N 
along one or two fingers, either above or be- 
low, to one of the arm - pits; by which you 
try to bring along the body, while, with 
the other hand, You - pull the neck at the 1 


ſame time: if it ſtill continues unmoved, 
| ſhift hands, and let the other arm- pit ſuſtain | 


the force; but. if this fail, cut the navel- 
ſtring, and tie it afterwards... If the ſhoulders 
lie ſo. high that the fingers cannot reach 
far enough to cut or take ſufficient hold, let 
the flat of the hand be run along the back 
of the child; or ſhould the Os externum be 
rongly contracted reund the neck... puſh. 
up. your hand along. the : breaft,..; and pull as, 
Delor and haul, this hes a FA 


wat a a. 


Flo and fied jo. the arm-pit.s z, but this: ex- 
5 pedient muſt; be 1 with caution,, left the. 
child ſhould be injured or the parts lacerated. 
The child being bern, the Funt, umbili- N 
5 calis muſt be divided, and the Placenta de- . 
livered, according to the e directions that will : 


occur in che ſequel. 
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How and whe to break the Visana, 


ved e if. the child 
be ſurrounded with a large quantity of 
b ber the Hrerus cannot come in contact 
with the body ſo as to preſs down the head, 


until the membranes are puſhed a conſider- 0 


able way before it/ into the Vagina; nor 
even then, until they are broke, and the 
fluid diminiſhed in ſuch a manner as will 
allow the womb to contract, and, with the 
aſſiſtance of the pains, force along the child. 
When the membranes, therefore, are ſtrong 
or unadvanced, - and continue ſo long un- 


broke, that the delivery is retarded, provided : 


the Os iniernum be: ſufficiently dilated, they 
cought to be broke without further delay; ; 
eſpecially if the woman hath been much 
fatigued or exhauſted. with, labour, on. _ 
ſeized with a violent, flooding: in which 
caſe, the rupture of the membranes haſtens 
delivery, and the hzmorrhage is diminiſhed | 
the contraction of the Uterus, which lef- 


ſens 
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: ſens the mouths of the veſſels that are alſo 


5 compreſſed by the body of the child. 
The common  methol of breaking the 


ton et c — ow are P, with the 
waters during the pain, or by pinching them 


with the finger and thumb; but if they are 


detained too high to be managed i in either 

of theſe methods, the hand may be intro- 

duced into the Vagina, if the Os externum is 
ſo lax as to admit it ealily : and if this can- 
not be done without giving much pain; the 
fore and middle fingers being puſhed into 


the V aging with the other hand, let a probe 


or pair of pointed ſciſſars be directed along 
and between them, and thruſt through the 
membranes, when they are puſhed with the 

waters, below the head. This operation muſt 

be cautiouſly performed, leſt the head ſhould 
be wounded in the attempt; and as for the 
membranes, let the opening be never ſo ſmall, 

the waters are diſcharged v WH force ſufficient 
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When the Vertix preſents, and when 17 the or 


no Waters are Faire e 


I the Vertix, instead of reſting at the de 
of the brim of the Peluis, or at the Os 
pubis, is forced farther down to the Os in. 
ternum, and the waters happen to be in ſmall. 
quantity, the head is puſhed forwards, and 
gradually opens the mouth of the womb 
without any ſenſible interpoſition of the wa- 
ters; then it advances by degrees into the 
Vagina, and the membranes being ſplit or 5 
tore, little or nothing is diſcharged until the 
body of the child be delivered; and in this 
caſe, the hair of the head being plainly felt, 
will be a ſufficient indication that the mem- 
branes are broke. If no hair is to be felt, 
but a ſmooth body preſents itſelf to the 
touch, and the woman has undergene many 
ſtrong pains, even aſter the mouth of the 
womb hath been largely dilated, and the 
kead forced into the middle of the Pelvis, 
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you may conclude, that delivery is retarded 
by the rigidity of the membranes, that there 
is but a ſmall quantity of waters, and that 


if the containing Sacs were broke, the head 
would come along, without further heſita- 


:g6.* a 
0 


Sometimes no waters can be felt while the 
head is no farther advanced than- the upper 


part of the Pelvis, becauſe it plugs up the 


paſſage and keeps. them from deſcending ; * 
but as it advances downwards, the Uterus 
contracts, and they are forced down in a 
ſmall quantity towards the back-part ; from 
thence, as the head deſcends, or even though 
it ſhould ſtick in that fituation, they are 


puſhed farther down, and the membranes 


may be eaſily broke; but the taſk is more 
difficult when no waters come down, and 
the membranes are contiguous to the head. 

In this caſe, they muſt be ſcratched a little 
during every pain with the nail of a finger, 
which, though ſhort and ſmootb, will by 
degrees wear them thinner and thinner, un- 
til they ſpl it upon . the head by the force of 
labour. Vet this expedient ought never to 
be uſed until you are certain that delivery is 
28 5 g Fn. 
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220 Of the Na rux Al Lanour, 
retarded by their rigidity for if that be not 
the hindrance, the difficulty muſt proceed 
from the weakneſs of the woman, a large 


head, or narrow Pelvis: in which caſe the 
delivery is a work of time, and will be ob- 


ſtructed by the premature diſcharge of the 


waters, which, by. gradually paſſing by the 


head, ought, to keep the parts moiſt and 
ſlippery, in order to facilitate the birth; for 


when the membranes are not. broke, until 


the head is forced into the middle of the 


Pelvis, the largeſt part of it being then paſt 
the upper part of the Sacrum, is commonly 
. ſqueezed along, opens the Os externum, and 
is delivered before all the waters are diſ- 


charged from the Uterus ; - ſo. that what re- 


mains, by moiſtening and lubricating the 
parts, help the ſhoulders and body to paſs Y 


with more eaſe. When the membranes are 


too ſoon broke, the under part of the Uterus 


contracts ſometimes. ſo ſtrongly. before the 


ſhoulders, that it makes the reſiſtance ſtil 


gr Eater ” 4 


Nux. 


| the Pelvis ſeldom happens. 
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Ix moſt natural labours, the ſpace bel 


twixt the fore and back Fontanelles, viz, the 


Vertix, preſents to the Os internum, and the 
| forehead is turned to the fide of the Pelvis; 
becauſe the baſin at the brim is wideſt from 


fide to fide, and' frequently, before the head 
is puſhed in and faſt wedged among the 
bones, the child (after a pain) is felt to 


move arid turn it to that fide or ſituation i in 


which it is leaſt preſſed and hurt, if it was 
not preſenting in that poſition before: : but 


this poſition of the head may alter, viz. in 
thoſe where it is as wide, or wider, from the 
back-part to the fore-part of the brim, than 
from fide to fide, the forchead may be turned 


backwards or forewards. But this form of 


STTC 05 


This poſture l is always düblben 7 in a nar- 


row Pelvis, when the upper part of the Sa- 
crum jets forward to the Pubis; but as the 


child is forced lower down, the forehead 
turns into the hollow at the inferior part 


of 
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of the Sacrum, becauſe the V. ertix and Oc- 


ciput find leſs refiſtance at the lower part of 
the Pubis than at the Jſebium to which it 


was before turned, the Peluis being at the 
Pubis, as formerly deſcribed, no more than 
two inches in depth, whereas at the Tſchium 


it amounts to four. If, therefore, the fore- 
| head ſticks in its former ſituation, without 
turning into the hollow, it may be aſſiſted 
by introducing ſome fingers, or the whole 
hand, into the Vagina, during a pain, and 

; moving it into the right poſition. 
When the head of the Fætus preſents, 
and is forced along i in any of thoſe poſitions, 


the labour is accounted natural, and little 
| elſe is to be done, but to encourage the wo- 


man to bear down with all her ſtrength in 
every pain, and to reſt quietly during each 
interval: if the parts are rigid, dry, or in- 


flamed, they ought to be lubricated with 


Pomatum, hog's lard; butter, or Ung.. althee 


the two firſt are moſt proper for the exter- 
nal parts, and the two laſt (as being harder 


and not ſo eaſily melted) - ought to be put 
up into the V agina, to e wand and the 


Os internumm 
78 | Nom. 
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Nun. III. 
2 to off 2 1 in LinczRING Lazous.. 1 
Tur mouth of the wamb and Os exter- 
num, for the moſt part, open with greater 
difficulty i in the firſt than in the ſucceeding 
labours, more eſpecially i in women turned of 


thirty. In theſe caſes, the Os externum muſt 
be gradually dilated i in every pain, by intro- 


ducing the fingers in form of a cone, and 
turning them round, ſo as to ſtretch the 


parts by gentle degrees; and the whole hand 
being admitted into the Vagina, it will be 
ſometimes found neceſſary to i ſin uate the 
fingers with the flat of the hand between 


the head and Os internum : for when this 


precaution is not taken in time, the Os uteri 


is frequently puſhed before the head (eſpe- 
cially that part of it next the Pubis) even 
through the Os externum; or if the head 


paſſes the mouth of the womb, it will pro- 


trude the parts at the Os axternum, and will 
endanger a laceration in the Perinæum. This 


dilatation, however, ought to be cautiouſly 
performed, and never attempted except when 
it is abſolutely neceſſary; even then it muſt 

F „ 
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be effected flowly, and in time of a pain, 
when the woman is leaſt ſenſible of the di- 1 


lating force. 


When the labour kuppetis to be lingering, 
though every thing be in a right poſture; 
if the aſſiſtants are clamorous, and the wo- 
man herſelf too anxious and impatient to 
wait the requiſite time, without complaining, 
the labour will be actually retarded by her 
uneaſineſs, which we muſt endeavour to ſur- 


mount by arguments and gentle perſuaſion ; 


but if ſhe is not to be ſatisfied, and ſtrongly 


impreſſed. with an opinion, that certain me- 


dicines might be adminiſtred to haſten deli- 
very, it will be convenient to preſcribe ſome 
innocent Placemus, that ſhe may take be- 
tween whiles, to beguile the time and pleaſe 
her imagination: but if ſhe is actually weak 
and exhauſted, it will be neceſſary to order 
ſomething that will quicken. the circulating 
' fluids, ſuch as preparations of amber, caſtor, 


myrrh, volatile ſpirits, the pulv. myrrh. 


compoſit. of the London, or pulv. ad partum 


of the Edinburgh Pharmacopeia, with every 
thing in point of diet and drink that nou- 
riſhes and ſtrengthens the body, If the patient 
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is of a plethoric habit, with a quick, ſtrong 
K pulſe, the contrary method is to be uſed, 
| ſuch as venæſection, antiphlogiſtic medi- 
cin wad p lentiful mag gente or weak, dilu- 

| ting fluids. I 
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Hob ro manage the CrLD after DiLveny: 


FOE Child being delivered, ought to be 


| kept warm beneath the bed-cloaths, - 
or bob ey covered with a warmed flan- 


nel or linnen-cloth : if it cries and breathes, 
| the umbilical cord may be tied and cut, and 
the child delivered to the nurſe without de- 
7 lay; - but if the air does not immediately ruſh 
into the lungs, and the circulation continues 
between it an the Placenta, the operation of 
| tying and cutting muſt be delayed, and every 
[ thing tried to ſtimulate and ſome times to give 
pain. If the circulation is languid, reſpiration 
begins with difficulty, and proceeds with long 


| intervals; and if it be entirely ſtopped in the 
Funis, the child, if alive, is not caſily 1 reco- 
vered: ſometimes a great many minutes 
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are elapſed | before it begins to breathe. 


Whatever augments the circulating force, 
promotes reſpiration, and as this increaſes, 
the circulation grows ſtronger, ſo that they 
mutually aſſiſt each other. In order to pro- 
mote the one and the other, the child is 
kept warm, moved, ſhaken, whipt; the 


head, temples, and breaſt, rubbed with ſpi- 


rits, garlick, onion, or muſtard applied to 


the mouth and noſe; and the child has been 
ſometimes recoyered by blowing into the 
mouth with a ſilver Canula, ſos as to expand 
the lungs. my SD”, os 


When the Placenta i is < itſelf delivered, im- 


| mediately or ſoon after the child, by the con- 
tinuance of the labour-pains, or hath been 


extracted by the operator, that the Uterus 


may contract, ſo as to reſtrain too great a 
flooding; in this caſe, if the child has not 
yet breathed, and a pulſation is felt in the 

veſſels, ſome people (with good reaſon) or- 
der the Placenta, and as much as poſſible of 


the navel-ſtring, | to be thrown into a. baſin 
of warm wine or water, in order to. promote 
the circulation between them and the child; 


others adviſe us to lay the Placenta on the 


childs 
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child's belly, covered with a warm cloth; 
and a third ſet order it to be thrown upon | 


hot aſhes: but of theſe, the warm water 


ſeems the moſt innocent and effectual ex- 
pedient. Nevertheleſs, if the Placenta is 
ſtill retained in the bierur and no danger- 
ous flooding enſues, it cannot be in a place 


of more equal warmth, while the operator 
endeavours, by the methods above — g 
to EY the child to life. 


Nw MB. II. 
1. ngering labours, when the teal of 


the child hath been long lodged in the Pel- 
vis, ſo that the bones ride over one another, 
and the ſhape is preternaturally lengthened, 
the brain is frequently ſo much compreſſed, 
that violent convulſions enſue before or ſoon 
| after the delivery, to the danger and oft-times | 
the deſtruction of the child. This diſorder | 
is frequently relieved and carried off, and 
the bad conſequences of the long compreſ- 
ſion prevented, by cutting the navel-ſtring 
before the ligature is made, or tying it ſo 
flightly as to allow two, three, or four large 
ſpoonfuls to be diſcharged. 


8 = 


the former, to divide the rope between the 
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If the child has been dead one or two 


days before delivery, the lips and genitals 


(eſpecially the Scrotum in boys) are of a li- 


vid hue; if it hath lain dead in the Urerus 


two or three days longer, the ſkin may be 


eaſily ſtript from every part of the body, and 
the navel-ſtring appears of the ſame colour 
with the lips and genitals : : in ten or four- 
teen days, the body is much more livid and 
mortified, and the hairy ſcalp may be ſepa- 
rated with eale; and indeed, any part of the 
child which hath been ſtrongly preſſed into 


the Pelvis, and retained i in that ſituation for 


any length of time, will Mie, the . 
mortified appearance. 8 | 


N U M B. IIII. 
Flu 2 tie the Fux 18 UnBiLIcALs. 


DIFFERENT praQtitioners have uſed dif- 


ferent methods of performing this operation: 
| ſome propoſing to tie and ſeparate the Punis 
before the Placenta is delivered; to apply 

one ligature cloſe to the belly of the child, 
with a view to prevent a rupture of the na- 


vel; and making another two inches above 


two. 
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two tyings: by the ſecond ligature, they 
mean to prevent a dangerous hæmorrhage 
from the woman, provided the Placenta ad- | 
| heres to the Uterus. But all theſe precau- 
tions are founded upon miſtaken notions, 
and the following ſeems to be that which 
is eaſieſt and beſt : if the Placenta is not im- 
mediately delivered by the pains, and no | 
flooding obliges you to haſten the extraction, 
the woman may be allowed to reſt a little, 


and the child to recover; = does not 


breathe, or the reſpiration is weak, let the 
methods above preſcribed be put in practice, 
with a view to ſtimulate the circulation : 

but if the child is lively, and cries with vi- 

gour, the Funis may be immediately tied in 

this manner; having provided a ligature or 
two, compoſed of ſundry threads waxed to- 
gether, ſo as to equal the diameter of a pack- 
thread, being ſeven inches in length and 
knotted at each end, tie the navel-ſtrin 
about two fingers breadth from the belly of 
the child, by making at firſt one turn, if the 
Funis be ſmall, and ſecuring it with two 
| knots; but if the cord be thick, make two 
more turns and another double knot, then 


5 > 
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cut the Funis with a pair of ſharp ſciſſars 
one finger's breadth from the ligature to- 
wards the Placenta; and in cutting, run the 


ſciſſars as near as poſſible to the root of the 
blades, elſe the Funis will be apt to flip 
from the edge, and you will be obliged to 


make ſeveral ſuips before you can effect a ſe- 
paration : at the ſame time guard the points 


of the ſciſſars with your other hand. The 


child being waſhed, a linnen rag is wrapped | 


round the tied Funis, which being doubled 


up along the belly, a ſquare compreſs is laid 
cover it, and kept firm or moderately tight 
with what the nurſes call a belly-band, .. or 
roller round the body. 


This portion of the Funis Ga e 


turns firſt livid, then black, and about the 
fifth day falls off cloſe to the belly ; and let 
the navel- ſtring be tied in any part, or at 
any diſtance whatſoever from the belly, it 
will always drop off at the ſame place: fo 
that ruptures in the navel do not always de- 
pend upon the tying of the Funis, but may 
happen when the compreſs and belly-band 
are not kept ſufficiently firm, and continued 
ſome time 6 alter the ſeparation of the wither'd 


portion, 
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portion, eſpecially i in thoſe children that cry 
much: the bandage ought always to be ap- 
0 plied ſo ſlight, as not to affect reſpiration. 
The ligature upon the Funis mult always 
be dfavels ſo tight as to ſhut up the months 
of the veſſels; therefore if they continue to 
pour out their contents, another ligature muſt 
be applied below the former; for if this pre- 
caution be neglected, the child will foon 
bleed to death: yet, if the navel. ſtring is 
cut or tore aſunder at two or three hand- 
breadths from the belly, and expoſed to the 
cold without any ligature, the arteries will 
contract themſelves, ſo as that little or no 
blood ſhall be loſt; nay, ſometimes, if the 
Funis hath been tied and cut at the diſtance 
of three finger-breadths from the child's 
belly, fo as that it hath been kept from 
blooding for an hour or two, although the 
| ligature be then untied, and the navel-ſtring 
and belly chafed, and ſoaked in warm wa- 
ter, no more blood will be diſcharged, 
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oO delivering the Placrvra. 


Ta Punis being pete, and the child 


committed to the nurſe, the next care 
is to deliver the Placenta and membranes, 


if they are not already forced down by the 
labour-pains. We have already obſerved, 
that if there is no danger from a flooding, 
the woman may be allowed to reſt a little, 
in order to recover from the fatigue ſhe has 
85 undergone ; : and that the Uterus may, in 


contracting, have time to ſqueeze and ſepa- 


rate the Placenta from its inner ſurface: 
during which pauſe alſo, about one, two, or 
three tea-cups full of blood 18 diſcharged 


through the Funis, from the veſſels of the 


: Placenta, which 1 18 thus diminiſhed in bulk, 
ſo that the womb may be the more con- 
tracted; and this 18 che reaſon for applying 
one ligature only upon the cord. In order to 
deliver the Placenta, take hold of the navel- 


ſtring with the left hand, turning it round 


the fore and middle fingers, or wrapping it 
| in a cloth, that it may not flip from your 


graſp; 


Of delivering the PLacenTA. 2 33 
graſp; then pull gently from ſide to fide, 
and defire the woman to afliſt your endea- 
vour, by ſtraining as if ſhe were at ſtool, 
blowing forcibly into her hand, or provoking : 
herſelf to reach by thruſting her finger into 
her throat. If by theſe methods the Pla- 
centa cannot be brought away, introduce 
Four hand flowly into the Vagina and feel 
for the edge of the cake, which when you 
have found, pull it gradually along; as it 
comes out at the Os externum, take hold of 
| it with both hands and deliver it, bringing | 
away at the ſame time all the membranes, 
which, if they adhere, muſt be Penker along ; 
with leiſure and caution. 
When the Funis takes it origin n towards 5 
: the edge of the Placenta, which is frequently . 
the caſe, the cake comes eaſier off by pulling, 
than when the navel-ftring i is inſerted in the 
middle, unleſs. it be uncommonly retained 
by its adhefion to the womb, or by the 
ſtrong contraction of the Os internum. If 
the Funis is attached to the middle of the 
Placenta, and that part preſents to the Os in- 
ternum or externum, the whole maſs will be 
too bulky to come along in that poſition: 
. 
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in this caſe you muſt introduce two fingers 
within the Os externum, and ** it down 
with its edge foremoſt. 
When the Placenta is Sparsted by the 
contraction of the Uterns, in conſequence of - 
its weight and bulk, it is puſhed down be- 
fore the membranes, and both are brought 
away inverted. 


When part of the Placenta hath. paſſed : 
the Os internum, and the reſt of it cannot be 
brought along by eaſy pulling, becauſe the 
Os uteri is cloſe contracted round the middle 
of it, or part of it ſtill adheres to the womb, 
lide the flat of your hand below the Pla- 
centa, through the Os internum; and having 


dilated the LTrerus, {ip down your hand to 


the edge of the cake and bring it along: but 
if it adheres to the Uterus, puſh up your 
hand again, and having ſeparated it cau- 
tiouſly, deliver it as before. 
If inſtead of finding the edge or middle 
- the Placenta preſenting to the Os exter- 
num or internum you feel the mouth of the 
womb cloſely contracted, you muſt take 
hold of the navel-ſtring as above directed, 
and ſlide your other hand along the Funis 
into 


ms 
ata 
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into the Vagina; then ſlowly puſh your Bu 


gers and thumb, joined in form of a cone, 
through the Os uteri, along the ſame cord, 
to the place of its inſertion in the P/aenta : 
here let your hand reſt, and feel with your 
fingers to what part of the Uterus the cake 


adheres; if it be looſe at the lower edge, 


try to bring it along; but if it adheres, be- 
gin and ſeparate it ſlowly, the back of your 
hand being turned to the Uterns, and the 
fore part of your fingers towards the Pla- 
centa: and for this operation the nails ought 
to be cut ſhort and ſmooth. In ſeparating | 
preſs the ends of your fingers more againſt 
the Placenta than the Uterus, and if you 
cannot diſtinguiſh which is which, becauſe 
both feel ſoft (though the Urerzs is firmer 
than the Placenta, and this laſt more ſolid 
than coagulated blood) I ſay, in this cafe 
fide dowa your fingers to its edge, and con- 
duct them by the ſeparated part, preſſing it 
gently from the Uterus, until the whole is 
diſengaged. Sometimes, when part of it is 
ſeparated, the reſt will looſen and come along 
if you pull gently at the detached portion; 
: but it this is not effected with eaſe, let the 
whole 


—  — 


4 - Was - : 99 eo 
33 Sat en 


4 
— ũ —— 2 2 —3 


— IO Teen Os —— ä — . 


. r tec ape 
= anti Abi ir MA Los 


— 


2 


— 


% of dude Maha: 


whole of it be ſeparated in the moſt cautious 


manner: ſometimes, alſo, by graſping the 
_ inſide of the Placenta with your hand, the 


whole will be looſened without further 
trouble. As the Placenta comes along, ſlide 


down your hand and take hold of the lower 
edge, by which it muſt be extracted, becauſe it 
is too bulky to be brought away altogether in 
a heap; and let it be delivered as whole as 
: poſſible, keeping your thumb or fingers fixed 
upon the navel- ſtring, by which means la- 
cerration is often prevented. 


When the woman lies on her back, and 


the Placenta adheres to the left fide of the 
| Uterus, it will be moſt commodious to ſepa- 0 
rate the cake with the right hand; whereas 
the left hand is moſt conveniently uſed when 
the Placenta adheres to the right ſide of the 
womb : but when it is attached to the fore- 
part, back, or Fundus, either hand will an- 
ſwer the purpoſe. 


That part of the Uterus to which the Pla- 
centa adheres, is kept ſtill diſtended, while 
all the reſt of it is contracted. 19 8 


The nearer the adheſion i is to the Os in. 


ternwn, the eaſier 1 is the Placenta ſeparated, | 


and 


ule 


and 
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and vice verſa ; becauſe it is difficult to reach 
up to the Fundus, on account of the con- 


traction of the Os internum and lower part 
of the womb, which are not ſtretched again 
without great force, after they have been 
| contracted for any length of time. _ 


When, therefore, the Placenta adheres "HE 
the Fundus, and all the lower part of the 
womb 1s ſtrongly contracted, the hand muſt 
be forced up in form of a cone into the Va- 
gina, and then gradually dilate the Os in- 
ternum and inferior part of the Uterus. If 
5 great force is required, exert it lowly, reſt- 
ing between whiles, that the hand may not 
be cramped, nor the Vagina in danger of 
being tore from the womb ; for in this caſe 
the Vagina will e conſiderably up- 
_ wards. 
While you are thus employed, let an af- 
fiſtant preſs with both hands on the woman's 
belly; or while you puſh with one hand, 
preſs with the other, in order to keep down 
the Uterus, elſe it will riſe high up, and roll 
about like a large ball, below the lax parietes 
of the Abdomen; ſo as to hinder you from 
| effeing the wy dilatation, 75 


When 
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238 Of delivering the PLACENTA. 
When you have overcome this contraction, 
and introduced your hand into the Fundus, 
ſeparate and bring the Placenta along, as 
above directed; and ſhould the Urerus be 
contracted in the middle like an hour- glaſs, 
a circumſtance that ſometimes, though rarely 
happens, the ſame method muſt be practiſed. 
In every caſe, and eſpecially when the 
Placenta hath been delivered with difficulty, 
introduce your hand after its extraction, in 
order to examine if any part of the Uterus be 
pulled down and inverted; and if that be 
the caſe, puſh it up and Wadde! it without 
loſs of time, then clear it of the coagulated 
blood, which otherwiſe may occaſion vio- 
Tag after-pains. 


For the moſt part, in ten, Reden, or twen- 
ty minutes, more or leſs, the Placenta will 
come away of itſelf; and though ſome por- 
tion of it, or of the membranes, be left in 

the Urerus, provided no great flooding en- 

ſues, it is commonly diſcharged in a day or 
two, without any detriment to the woman: 
but at any rate, if poſſible, all the ſecun- 
dines n! to * extracted at once, and be- 
i . FT." SORT TI. fore 
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fore you leave your patient, in order to avoid 
reflections. 


I find that both amongſt he ancients s and 


moderns there have been different opinions 


5 and directions about delivering the Placenta; 
ſome alledging, that it ſhould be delivered 
flowly, or leſt to come of itſelf; others, that 
the hand ſhould be immediately introduced 
into the Urerus, to ſeparate and bring it away. 
Before we run into extremes of either fide, 
it ſhould be conſidered how nature of her- 


ſelf acts in theſe caſes: we find i in the com- 


mon courſe of labours, that not once in fifty 
or an hundred times there is any thing more 
do be done than to receive the child. Some 


of the ancients have alledged, that no danger 


happens on this account oftner than once in 
one thouſand labours; and as nature is, for 
the moſt part, ſufficient of itſelf in ſuch caſes, 
it is very rare, perhaps not once in twenty 

or thirty times, that J have occaſion to ſepa- 

rate, as it generally comes down by the com- 

mon aſſiſtance of pulling gently at the Funis, 


and the efforts of the woman: I alſo find, 


that the mouth of the womb is as eaſily di- 


lated ſome hours aſter delivery, as at- any 
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240 Of LaBoRious LABOUR S. 
other time; ſo in my opinion we ought to 
go in the middle way, never to aſſiſt but 
when we find it neceſſary : on the one hand, 
not to torture nature when it is ſelf-ſufficient, 
nor delay too long, becauſe it is poſſible that 
the Placenta ſhould be ſometimes, though 
ſeldom, retained ſeveral days; and if the 
Uterus ſhould be inflamed from any accident, 
and the woman be loſt, the operator will be 


blamed for leaving the after-birth behind. 


CHAP. III. 
/ Lazoxtous Lazouns. 
SECT. L 
How L.ABORIOUS LABOURS are occaſioned. 5 


IN the foregoing ſheets, which treat of na- 
tural labours, I have deſcribed the moſt 
eaſy and ſimple method of managing the wo- 
man, delivering the child, and extracting the 
Placenta ; but as it ſometimes happens, that 
we mult uſe extraordinary aſſiſtance for the 
preſervation of the woman or child, or both, 


"> 1 1 
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5 I muſt proceed to give directions how to be- 
have in the laborious births, which more 


frequently occur than the præternatural. 


A general outcry hath been raiſed againſt 


gentlemen of the profeſſion, as if they de- 


lighted in uſing inſtruments and violent me- 


thods in the courſe of their practice; and 
this clamour hath proceeded from the igno- 


rance of ſuch as do not know that inſtru- 


ments are ſometimes abſolutely neceſſary, or 


from the intereſted views of ſome low, ob- 


ſcure, and illiterate practitioners, both male 
and female, who think they find their ac- 

count in decrying the practice of their neigh- 

bours. It is not to be denied, that miſchief 


has been done by inſtruments in the hands 
of the unſkilful and unwary, but I am per- 


ſuaded, that every judicious practitioner will 
do every thing for the ſafety of his patients 


before he has recource to any violent method, 


either with the hand or inſtrument; though 
caſes will occur, in which gentle methods 

will abſolutely fail. It is therefore neceſſary 
to explain thoſe reinforcements which muſt 
be uſed in dangerous labours; though they 
ought by no means to be called in, except 
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when the life of the mother or child, or 
both, 1s evidently at ſtake; and even then 
managed with the utmoſt caution : for my 


own part, I have always avoided them as far 
as I thought conſiſtent with the ſafety of my 


1 0 patients, and ſtrongly inculcated the ſame . 


maxim upon thoſe who dere ſubmitted to 
my inſtructions. 
All thoſe caſes in which the head of the | 
child preſents, and cannot be delivered in the 
natural way deſcribed in chap. 2, ſect. 2. of 
this book, are accoũnted more or leſs labo- 
rious, according to the different circumſtan- 
ces from which the difficulty ariſes; and 
theſe commonly are, firſt, Great weakneſs, | 
proceeding from loſs of appetite and bad di- 
geſtion; 3 frequent vomitin 23, diarrhoeas or 
dyſenteries, floodings, or any other diſeaſe 
that may exhauſt the patient ; as alſo the 
fatigue | the may, have undergone by un- 
{kilful treatment in the beginning of labour. 
Sccondly, From exceſſive grief and anxie- 
ty of mind, occaſioned: by the unſeaſonable 
news of ſudden misfortune in time of la- 
der Which often affect her fo, as to carry | 
3 a2, Nu b wa e 
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off the pains, and endanger Ren e un- 


der the ſhock. 


Thirdly, From the rigidity of the Os uteri ; 
Vagina, and external parts, which common- 
ly happens to women in the firſt birth, elpe- 


cally to thoſe who are about the age of forty: 


though it may be alſo owing to large callo- 
ſities, produced from Jaceration or ulceration. 


of the parts; or to glands and ſchirrous tu= 
mours that block up the Vagina.” 


Fourtbly, From a too ſmall or diſtorted 


Pelvis, which often occurs in very little wo- 


men, or ſuch as have been 9 2 in their 


; childhood. 


Fifthly, From the extraordinary offifica- 


tion of the child's head, by which the bones 
of the. ſkull are hindered from yielding, a8 


they are forced into the Pelvis; and from a 


Hydracephalus or dropſy, diſtending the head 
to ſuch a degree, that it cannot t paſs along yy 


until the water is diſchar ged. 
Sixthly, From the wrong Lorna of 


the child's head; that! is, Rn the forchead 
is towards the groin or middle of the Os 


pubis; when the face preſents with the chin 


to he Paulis, Ichiun, or Sacrum; when the 
M2 oy crown | 
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244 of Li86xtous Latovns- 
crown of the head feſts ove the Os pubis, 
and the forchead or face is Preſſed into the 
| hollow of the Satyin; And laſtiy, vhen one 5 
of eee Keen 2 blido ach doidee ©, 
 Seventhly,” When the 'undeiapart: ofthe 
Ureris is contracted before the fhoulders, or 


5 the body intängled in the navekiſtringe 5101+ 


In all theſe caſes/!execptiwhen'the Peluis 
5 too Har and” the head tod large, pro 
Gel ths head lies at the upper part of the 
brim; or (though preſſed inch che Poluis)cean 
be eaffly puſhed back into the Lrerus, the 
beſt method is, to turn the child and deliver 
by the feet; "according to che directions which 
ſhall be given in the ſequel a but if the head 
is” preſſed into the middle or lower part of 
5 = Pelvis, and the Uerun ftrongly contract- 
ed d round che cin, detivery ought to be per- 
Fr timed with? e foldey sand in all the ſe- 
yeh ' cafes, if the Vorl in danger, and if 
vou Ca nelttler turn Hor Gelber with the 
Wel 8 the bead muft be öpened- and deli- 
3 Hirn the Wötehets“ Labofibub caſes 
from tore oF the above tedited"emiſes,>hap- 
pen in mich? Gfiner than thoſe /e call pftæter- 
natural; büt⸗ Uſe” Which proceed from a 


nar- 


. whereas: ia Jaboriou 


: head from e e a the 


the efforts of nature, and when, it is abſo⸗ 
lutely nbceſſary to dome to her 


and mother, or one of the two are loſt, we 


acted prematurely, upon the ſuppoſition, tha 
if we bad, waited a little longer, the. pains 


che aſſiſtance. of the forgeps. , On, the, other 


; brain DOCS : delivered, and 


2 kenn kerne 1 


Ry - judgment in "the og ON e | 
in which the child's head does, not preſent ;, 


becauſe in. theſe; laſt - we know; that the beſt 


and ſafeſt method is to deliver ab the n 


nebeſſary aſſiſtanoe required; we muſt de- y 
termine: when we ought te wait patiently for | 


i te If we 
atternpt i to ſucoour her too ſoęn, and 


mucix force in the operation, ſo that the child 


will be apt te reproach ourſelves for having 


A 44 


or at leaſt forced the head ſo low, as, that, we 


'might have, by degrees, delipered the child; 


＋1ꝓ42 


might have extracted it with mo 655 fafety by 


1101 4 


band, When we leave it 10 nature, perhaps 
by the liſtrong e ane e; head and 
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the woman ſo exhauſted with tedious labour, 
that her life is in imminent danger: in this 
caſe, we blame ourſelves for delaying our 
help ſo long, reflecting, that bad we deli- 
vered the patient ſooner, without paying ſuch 
ſcrupulous reg gard to the life of the child, 
the woman might have recovered without 
having run ſuch a dangerous 1 riſk. Doubtleſs 
it is our duty to fave both mother and child, 
if poſſible ; but if that is impracticable, t to 
pay our chief regard to the parent: and in 
all dubious caſes, to act cautiouſly and cir- 
cumſpectly, to the beſt of our judgment and : 


kill. 
If the kbad, is cadet into the Pefujs 


— the Uteris ſtrongly contracted round the- -- 
child, great force is required to puſh it back 
into the womb, becauſe the effort muſt. be 


ſufficient to ſtretch - the Uterzs, ſo as to re- 


admit the head, together with; your hand 
and arm; and even therrthe child will be 
turned with great difficult. 


Should you turn when the ni is too 


large, you may bring down the body of the 
| child; but the head will ſtick faſt above, and 
cannot be eee waives the help of the 


a 


OY 
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crotchets ; yet the caſe is ſtill worſe in a 
narrow Pel vis, even thou gh the head be of 
an ordinary ſize. When things are ſo ſituat- 


ed, you ſhould not attempt to turn, becauſe 5 
in ſo doing you may give the woman a great | 
deal of pain, and yourſelf much unneceffary | 


fatigue: you ought, therefore, to try the for- 


ceps, and if they do not ſucceed, diminiſh 
the ſize of the head, and extract it, as hall 


be afterwards ſhewn. 1 


"NES Tk. : 
2 the FILIETS and FoRCpPs. | N 


WV have esd obſerved, that the dien 


eſt number of difficult and lingering 
labours proceed from the head's ſticking faſt 
in the Pelvis, which ſituation is occaſioned 
by one of the ſeven cauſes recited - above: 


when formerly this was the caſe, the child 
was generally loſt, unleſs it could be turned 
and delivered by the feet; or if it could be 


extracted alive, either died ſoon after deli- 


very, or recovered with great difficulty from 


the long and ſevere compreſſion of the head, 
while the life of the mother was en 
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from the ſame, cauſe as above deſeribed; ſor 


| the prefiurs being reciprdcal;: tbe fibres and 


veſſels. of. the ſoft parts.coftained in the Pel- 


vis are bruiſed by the -chili's- head, andsthe 
circulation ef the fluids obſtructed; oothatar 
violent inſlammationꝭ aud fornetimes u ſuds » 
den mortiſication, anſues. ; Kthe\ohild) could 
not be turned;»the-riethad practiſed in theſe 
caſes was, tocdpen the dead and extract With 
the-orotchety; und-this \expedient” produced” 


a general: clamour:ainony *the Women; Who: 


obſerved; that when. recbeiſe Was had to the” 1 


aſſiſtance of. man? mid wife, either the mm =” 
ther or child, or beth; Welte loſt: This THER 


ſare;; whidh vnde met fall lob 4 great 
diſcou 


tagernent to. male priftivioncrs, Alta! 


lated theingeruityof fever gentletien of the 


profeſſion, in order to contrive ſome gentler 


method: of bringing alobg the head; f dg to 


the child without rr pre) üdice to 9551 


mother. bead ot to blod adus! mon: 


Their endeab cuts BA ade eln tit 
els : W: va mere fafe and cert! thin expe edient 
e wach BEE ior and of 


late bröhg hr to grefter Peffectibn im this than 
Way other * ſo that if we are 


called yo 
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called in- before the child i dead, tri the 
patts of the woman in danger of A mori? 
ficatiòn, both the Fatius and motfier may 

ffregbently bechapplly ſavedi Thi föftunate 
contrivange is Do öther than the Warn 18 
Which was, as is dlledged, firſt led: here 
= by the>Chainberthiths ; ; by! hon Kune 
as foſtrum; and after their degraſe ſbd imo 
ere as to be ſeldom applird 
with ſueceſs: ſo that different practitioners 
had recourſe to different kinds) uf fillets or 
lacks. Blunt hooks alſo, of varidus make, 
covered with leather, were invented in Eng? 
land, Franre, and other parts. The forceps, 
4 the time of Dr. Chamberlain, haye un- 
dergone ſeveral: alterations, particularly in 
the. Pining, handles, form, TT Ang: per = 
5 ſition. 22 8 mo} Sing 07 13910 at NAOH! 91010 
The com way: 'of uſing a them FIG 
| meriy, was by introducing each blade at 
random, taking hold of the head any how, 
bpulling it ſtraight. along, and delivering with 
downright force and violence g by Which 
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means, both Os interzum and Eaternum were 
Wien ß, And css much bruiſed. 
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On account of theſe bad conſequences, they 
had been altogether diſuſed by many. prac- 


titioners, ſome of whom endeavoured, in lieu 


of them, to introduce divers kinds of fillets 


cover the child's. head; but none of them | 
can be ſo eaſily uſed,” or have near ſo many 
advantages as the forceps, when rightly ap- 
plied and conducted, according to the direc- 
tions that ſhall. be hid down | in the next | 


ſection. 


Mr. Chapman, as mentioned in the intro- 


duction, was the firſt author Who deſcribed 
the forceps, with the method of uſing them ; 


and we find in the obſervations of Gifard, 5 


ſeveral caſes in which he delivered and ſaved 
the child by the aſſiſtance of this inſtrument. 
A forceps was alſo contrived. at Paris, a 


drawing of which may be ſeen | in the medi- 


cal eſſays of Edinburgb, in a paper com- 

municated by Mr. Butter, ſurgeon: but 
after Mr.  Chapjzan had publiſhed, a delinea- 
tion of his inſtrument, which was that origi-⸗ 
| nally: uſed by the Chamberlains, the French 

adopted the ſame ſpecies, which among them 
went under the denomination of Chapman 8 
| forceps. | Fort my own part, finding 3 in 15858 


V 
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tice, that by the directions of Chapman, Gif 


fard, and Gregoire at Paris, I frequently could 


not move the head along without contuſing 


it, and tearing the parts of the woman; for 
they direct us to introduce the blades of the 


forceps where they will eaſieſt paſs, and tak- 


ing hold of the head in any part of it, to ex- 
tract with more or leſs force, according to the 


reſiſtance: I therefore, (having before con- 


verted my principal attention to the ſtudy of 
Midwifery) began to conſider the whole in a 
mechanical view, and reduce the extraction 
of the child to the rules of moving bodies in 


different directions: : in conſequence of this 


plan, 1 more accurately ſurveyed the dimen- 


ſions and form of the Pelvis, together \ with 
: the figure of the child's head, and the man- 


ner in which it paſſed along in natural la- 


bours; and from the knowledge of theſe 
things, I not only delivered with greater 


eaſe and ſafety than before, but alſo had the 
ſatisfaction to find, in teaching, that 1 could 


convey a more diſtinct idea of the art in this 


mechanical light than in any other; and 
i particularly, gave more ſure and ſolid direc- 


Hans for applying the forceps, even to the 
con- 
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conviction ef any old pratitioncts;-whemn- 


8 they reflected ö heb Ufceftaint attending ; 
the a method of Application From this 


knowledge, t66/5omed With:experients: and 
Hints which have veeurted and been c 


municated to me) vin the courfe tenching 


and 5 practice, I have been led to altet the form 


and eee en of ther: foteeps, as now : 


made by Mr. Be, in Loinburd. Street] 
ſo as to avoid the inconveniencies that. at- 


tended the uſe of the former kinds. 


The conſideration of mechanicks * 


to Midwifery, is like ways in no caſe more 


iſeful than hen the child muſt be turned 


and delivered by che feet; becauſe, there we 


are principally to regard the contraction of 


the Lrerus, the poſition of the child, and 


the method of moving a body confined in 


Auth a manner: but L have advanced nothing 


in mechanics, but What IL find uſeful in 


pra ractice, and in conveying a diſtinct notion 


f the ſeveral diffieultes chat occur, to thoſe 


ho are or have heren under my inſtruction, 


for vhom this treatife is principally deſigned. 
de lacks vr fillets art of different kinds, 


"of which: W mooſe: made 


2910177 


on. 
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on the end of a fillet or limber garter: but 
this can only be applied, before the head is 
faſt jammed in the Peluis, or when it can 
de puſhed up and raiſed above the brim. 


| The Os exreriium und internum having, been 


gradually dilated, this nooſe muſt be con- 


veyed on the ends of the fingers, and ſlipped 


over the fore and hind head. There are al- 


ſo other kinds differently introduced upon 


| various blunt inſtruments, too tedious, either 


to deſcribe or uſe: hut the moſt uſeful of 
all theſe contrivances, is a fillet wade in form 
of a ſheath, mounted upon a piece of ſien- 

der whale-bone, | about two feet in length, 
which is eaher applied than any other Se: : 


dient of the fame kind] 1 ith; 


the waters diſcharged fbr a conſiderable time, 


the Urerus being ſtrongly contracted ſgas that 
the head and ſhoulders cannot be raiſed or the | 
child turned to be delivsred [cby; ahs.ifeg?, : 
ile the mother is enfeebled ang, the pains 
ak, that unleſs aſfiſtedt ſhe ci d, dan- 
ger of her Hife; alſo ache the 2 Oc, inſemum, 
"> and Labia Hudendirar ah and 


tume- 


When the head is high up in the Petvis, 
if the woman has: been long in labour, and 
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tumefied; or when there is a violent diſ- 
charge of blood from the LDrerus, provided 


the Peluis is not too narrow, nor the head 


too large, this fillet may be ſucceſsfully 
uſed; in which caſe, if the Os externum and 
internum are not already ſufficiently open, 
they muſt be gradually dilated as much as 
poſſible, by the hand, which at the ſame 
time muſt be introduced and paſſed along 
the fide of the head, in order to aſcertain 


the poſition thereof. This being known, let 
the other hand introduce the double of the 


whale-bone and fillet over the face and chin, 


where you can have the beſt purchaſe, and 
where it will be leaſt apt to flip and loſe its 
hold. This application being effected, let 


the hand be brought down, and the whole 
bone drawn from the ſheath: of the fillet, 
which (after the ends of it are tied together) 
muſt be pulled during every pain, prefling 
at the ſame time with the other hand, up- 
on the oppoſite part of the head, and uſing 
more or leſs force, according to the reſiſtance. 
The diſadvantage attending all fillets, is 
us difficulty i in iotroducing and fixing them; 
and ä (24s laſt 1 is eaſier applied t than the 


1 others, 


% 
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others, pet when the Vertix preſents, the 


child's chin is ſo preſſed to the breaſt, that 


it is often impracticable to inſinuate the fillet 


between them, and if it is fixed upon the 
face or hind. head, it frequently flips off in 
pulling: but, granting it commodiouſly fixed, : 
when the head is large or the Pelvis narrow, 
ſo that we are obliged to pull with great 
force, the fillet will gall, and even cut the 
ſoft parts to the very bone, and if the child 
comes out of a ſudden, in conſequence. of 
violent pulli ing, the external parts of the 


woman, are in great danger of ſudden lace- 
ration; but, if the head is (mall, and comes 


along with a moderate force, the child may 
be delivered by this contrivance, without any 


bad conſequence: i though in this caſe, we 
find by « experience, that Lunlels the woman 


5 has ſome very dangerous ſy1 mptom, the head 


will in time, flide gradually down into the 
Pelvis, even when it is too large to be ex- 


tracted with the fillet or forceps, and the 


child be ſafely delivered by the labour-pains, 


although flow and lingering, and the mother 
ſeems weak and exhauſted, provided ſhe be 
ſupported with nouriſhing al nen e 


Cordial. e 208 i DHS 
kin EO ca . Fra 
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not to magine , that Iam more breed to 
any one contrivance tha the 

chief ſtudy hath been to 2 4 

Midwifery, I have conſidered a great many 
different methods, with « I up- , 
on that which ſhould t cce raQtice: 

have tried ſeveral | Kinds of lacks, Wh 700 

have been from time to tine ecommended 


. icated to me by 
de red Dade Macon yang * 
this fillet could in all appearanc : 
_ eafily introduced than any C 1, for K. 
veral — waren it wit we when I was 


it t accordingly ; but, — 6 > 
fixing of this , as well wb other lacks, ſo 


: arts e 5 though hi 


1 ER and | wolf the character 


by urging and bringing. I the, Re © 
delivered by the pol 4 of INT 4 for- 
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From what I have ſaid, the reader ought 
not to imagine, that I am more bigotted to 
any one contrivance than to another: as my 
chief ſtudy hath been to improve the art of 
Midwifery, I have conſidered a great many 
different methods, with a view of fixing up- 


on that which ſhould beſt ſucceed in practice: 


LI have tried ſeveral kinds of lacks, which | 


have been from time to time recommended 


to me, and in particular, the laſt mentioned 
fillet, which was communicated to me by 
the learned Doctor MEAD nine years ago. As 
this fillet could in all appearance, be more 
ceeaſily introduced than any other, I, for ſe- |} | 
veral years, carried it with me, when I was 
called in difficult cafes, and frequently uſed 
it accordingly ; but, I generally found the 
fixing of this, as well as all other lacks, fo 
uncertain, that I was obliged to have recourſe 
to the forceps, which being introduced with 
greater eaſe, and fixed with more certainty, 
ſeldom failed to anſwer the purpoſe, better 
than any other method hitherto found out: 
but, let not this aſſertion prevent people of 
ingenuity from employing their talents in 
improving theſe or any other methods that 
may be ſafe and uſeful: for — experience 


| proves 
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proves, that we are ſtill imperfect and very 


far from the Ne Plus Ultra of diſcovery 1 Hy 
arts and ſciences : : though I. hope every gen- 


WS 6 £54: 


tleman will deſpiſe ET avoid. the character 5 


ah Ss rs 


| of a felfiſh ſecret-monger. 


As the head is forced along the Peloie, : 


| commonly i in n thete laborious caſes the bones 
of the Cranium are ſo compreſſed, that they 


ride over. one another, ſo that the bulk of 


the whole is diminiſhed, and the head „ 
1s puſhed, forward, is from a, round, altered 


into an oblong figure: when therefore it-48 - 


5 advanced into the Petvis,. where i it ſticks faſt 
for a conſiderable time, and cannot be deli- 
vered by the labour pains, the forceps may be 


introduced with great caſe and ſafety, like a 


pair of artificial hands, by. which the head is 

very little (if at all) mark d, and the woman 
very ſeldom tore. But, if the head is de- 
tained above the. brim pr the. Pelvis, or a 
ſmall portion of it only farther advanced, and 


it appears, that the one heing too narrow, 


or the other too large, the woman cannot 


* 


be delivered by the ſtrongeſt labour pains; 
in that caſe, the child cannot be faved, either 
by turning and bringing it by the feet, or 
a by t the application of fillet or Tor- 


5 Ceps; 
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ceps ; but the operator muſt unavoidably uſe 


the diſagreeable method of extracting with 
the crotchet. Nevertheleſs, in all theſe caſes, 
the forceps ought firſt to be tried, and ſome- 
times they will ſucceed beyond expeQation, 
provided the birth is retarded by the weak 
gneſs of the woman, and the ſecond, third, 3 
ſixth, or ſeventh opſtructions: .. but they en. 
not be depenfled upon, even when the Ver- 
tex preſents, with the forehead to the fide 
or back part of the Pelvis, and (tho” the 


woman has had ſtrong pains for many hours 
after the membranes are broke) the head is not 
forced down into the Peters, or at leaſt, but 
an inconſiderable part of it, relemibling the 


ſmall end of a ſugar loaf, For, from theſe 
circumſtances, you may eohatids; that the 


largeſt part of it is ſtill above the brim, and 
that either the head is too large, or the Pel- 


Dis too narrow. Even in theſe cales, indeed, 


the laſt fillet or a long pair of forceps may 


take ſuch a firm hold, that with great force 
and the ſtrong purchaſe, the head will be de- 


livered : but ſuch violence is commehly fatal 


to the woman, by cauſing ſuch an inflam- | 


mation, and perhaps laceration of 'the parts, 


as is attended with mortification. In order 


to diſable young practitioners from running 
ſuch 
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ſuch ' riſks, and to free myſelf from the 
temptation of uſing too great force, I have 
always uſed and recommended the forceps 
fo ſhort in the handles, that they cannot be 
uſed with ſuch violence as will endanger the 
Woman's life; though the purchaſe of them 
is ſufficient to extract the head, when one 
half or two thirds of it are equal to, or paſt 
the upper or narrow part of the Pelvis. 


When the head i is high, the forceps may 
| be locked in the middle of the Pelvis; but 
in that caſe, great care muſt be taken in 

feeling with the fingers all round, that no 
part of the Vagina be included in the lock- 

ing. Sometimes, when the head reſts, or is 
preſſed too much on the forepart or ſide of 
the Pelvis, either at the brim or lower down, 
by introducing one blade, it may be moved 
farther down, provided the labour-pains are 
ſtrong, and the operation aſſiſted by the fin- 
gers of the other hand applied to the, oppo- 
fite ſide of the heat! ; but if the fingers can- 
not reach high enough, the beſt method is 
to turn or move the blade towards the car 
of the child, and introduce the other along 5 
the ee ſide. 
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260 Of the FilLETs and FokCEeys. 
In a narrow Pelvis 1. have ſometimes 


found the head of the child thrown ſo 
much forward over the O- pubis, by the jet- 


ting in of the Sacrum and lower Vertebra 


of the loins, that I could not puſh” * 
handles of the forceps far enough back, to 
include, within the blades; the bulky part of 

the head which lay over the Pubzs; | 


Tore 
medy this inconvenience, I contrived/a longer 


pair, curved on one fide; and convex on the 
other: but theſe ought never to be uſed ex- 
cept when the head is ſmall; for, as we 
have already obſerved, 1 the head is 
large, and the greateſt part of it remains 
above the brim, the parts of the woman 
may be inflamed and contuſed by the exer- 
tion of too much force. Nevertheleſs, this 
kind of forceps may be advantageouſly uſed 
N when the face preſents and is low. down, and 
the chin turned to the Sacrum; becauſe in 
that caſe, the Occiput is towards the Pubis, 
ſo that the ends of the blades can take firmer 
; hold of the head; but then the chin cannot 
be turned below tlie Pulis ſo eaſily with | 
theſe as with the other kind, when the hind-. 
; head cannot be brought Pele theſe laſt bones. 
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along by the labour-pains: on the contrary, 


Ven the head remains high up, reſting upon 
the brim of the Peluis, the forceps are uſed 
With greater difficulty and uncertaint y. 
The Os externum muſt be gradually open- 
ed by introducing the fingers one after ano- 

ther, in form of a cone, after they have been 

lubricated with pomatum, moving and turn- 
ing them in a ſemicircular motion, as they 
are puſhed up. If the head is ſo low down 

that the hand cannot be introduced high up 
in this form, let the parts be dilated by the 
fingers turned in the direction of the Coceyx, 1 
the back of the hand being upwards next to 
the child's head; the external parts being ſuf- 
ficiently opened to admit all the fingers, let 
the back of the hand be turned to the Peri- 
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2 YR, the, fingers and thumb ais 
8 3 = flat⸗ 


HE further the bead! 1s 3 in * 5 
1 Peluis the eaſier is it delivered with 
the heath becauſe then. it is changed from 
d round to an oblong figure, by being forced 
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flattened, will ſlide along betwixt the head 
and the Os ſacrum. If the right hand be 


uſed, let it be turned a little to the left ſide 
of the Pelvis, becauſe the broad ligament 


and membrane that fill up the ſpace between 


the Sacrum and Jchia, will yield and allow r 


more room for the fingers to advance; for 
the fame reaſon, when the left hand is intro- 


duced, it mult be turned a little to the right 


fide. Having gained your point ſo far, con- 


tinue to puſh up until your fingers paſs the 
Os internum; at the fame time, with the 


palm of your hand, raiſe or ſcoop up the 


head, by which means you will be more at 
liberty to reach higher, dilate the internal 


parts, and diſtinguiſh the fituation and ſize 


of the head, Bott with the dimenſions 
of the Pelxis: from which inveſtigation 


you will be able to judge, whether the child 


i ought to be turned and brought by the feet, 
or delivered with the forceps; or if the la- 


bour-pains are ſtrong, and the head preſents | 
tolerably fair, without being jammed in the 


Pelvis, you will reſolve to wait ſome time, 


in hope of ſecing the child delivered by the 


Mer Fat e when the woman * 
in x 
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in no immediate danger, and the chief ob- 
ſtacle is the rigidity of the parts. 


The poſition of the head is diſtinguiſhed 
1 feeling for one. of the ears, the fore or 
ſmooth part of which, is towards the face 
of the child; if it cannot be aſcertained by 


this mark, the hand and fingers muſt be 


puſhed farther up, to feel for the face or 
back part of the neck; but if the head can- 


not be traced, the obſervation muſt be taken 


from the Fontanelle, or that part of the Ca- 
„ um where the lambdoidal croſſes the end of 
the Sagittal ſuture. When the cars of the child 


are towards the ſides of the Pelvis, or diagonal, 


the forehead being either to the $ acrum or Pu- 
_ bis, the patient muſt lie on her back, with her 


breech a little over the bed, her legs and thighs 


being ſupported as in chap. 2. ſect. 1. and 
chap. 4. ſet. 4. If one ear is to the Secrum 
and the other to the Pubis, ſhe mult be laid 

on one ſide, with her breech over the bed as 

before, her knees being pulled up to her 

belly, and a pillow placed between them; 


except when the upper part of the Sacrum 

jetts too much forward, in v 

muſt lie upon her back, a8 "how derided, 
8 4 The 
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The blades of the forceps ought always, 


if poſſible, to be introduced along the ears; 
by which means they approach nearer to 
each other, gain a firmer hold, and hurt the 
5 head ' leſs. than in any other direction: fre- 
quently, indeed, not the leaſt mark of their 
= application, us. to be [ perceived 3 vhereas, if 11 
the blades are applied along the forehead and 
Occiput, they are at a greater diſtance from 
each other, require more room, frequently 
at their points preſs in the bones of the ſkull, 


5 and endanger a laceration i in the Os externu. * 
5 of the woman. 


The woman being laid i in a 4 ricks wo ; 


for the application of the forceps, the blades 


ought to be privately conveyed between the 


feather-bed and the cloaths, at a ſmall di- 
ſtance from one another, or on each ſide of 
the patient: that this conveyance may be the 


more caſily effected, the legs of the inſtru- 


ment ought to be kept in the operator's s ſide- 


pockets. Thus provided, When be ſits down | 
to deliver, let bim "ſpread the "ſheet that 


hangs' over the bed t up on 'his lap, and under 


that coder take out Joo diſpoſe the blades on 


cich ! mor ok, the F by which means, : 
n mobs} 101817300 Yi Bs ne Ane 


. far ing the Forcevs./ 265 
he will often be able to deliver with the for- 
ceps, without their bein gf perceived by the 7 
woman herſelf, or any other of the aſſiſtants. 
Some people pin a ſheet to each ſhoulder,” 
and throw the other end over the bed, that 


| they may be the more effectually concealed 
| fromthe view of thoſe whoare' preſent but 
this method is apt to confine and embarraſs 

the operator. At any rate, as women are 


commonly frightened at the very name of 


aan inſtrument, it is adviſeable* to conceal 


them as much as poſſible; until the charac= 
ter r of the + Rn is vx eſtabliſhed. 2 
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When the Head i 7 down to the Ove externum. ; 


Wi EN the head preſents ths. 3 the | 
forchead, to the Sacrum, the Occiput 
to the Pubic, and the ears to me fades of the 
Pelvis, « or a little diagonal ;. in this caſe, the 
head is commonly pretty well advanced in 


the baſin, and the operator ſeldom miſcarries 
-— 
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in the uſe of the forceps. Things being thus 
ſituated, let the patient be laid on her back, 


her head and ſhoulders being ſomewhat raiſ- 
ed, and the breech advanced a little over the 


ſide or foot of the bed; while the aſſiſtants 


ſitting on each fide ſupport her legs, at the 
| ſame time keeping her knees duly ſeparated 
and raiſed up to the belly, and her lower 
- parts always covered with the . bed-cloaths, 
that ſhe may not be apt to catch cold. In 
order to avoid this inconvenience; if the bed 
is at a great diſtance ſrom the fire, the wea- 
ther cold, and the woman of a · delicate con · 
ſtitution, a chafing-diſh with charcoal, or a 
veſſel with warm water, ſhould be placed 
near or under the bed. Theſe precautions 
being taken, let the operator place himſelf 
upon a low chair, and having lubricated with 


pomatum the blades of the forceps, and alſo 


his right hand and fingers, ſlide. firſt the hand 
_ gently into the Vagina, puſhing it along in 

a flattened form, between that and the child's 
head, until the fingers have paſſed the Os in- 
ternum; then, with his other hand, let him 
take one of the blades of the forceps from 
the Place where it was depoſited, and intro- 


duce 
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duce it betwixt his right hand and the head; 

if the point or extremity of it ſhould ſtick 
at the ear, let it be ſlipt backward a little, 
and then guided forwards with a flow and 
delicate motion: when it ſhall have paſſed 5 
the Os iteri, let it be advanced ſtill farther 
up, until the reſt at which the blades locle 
into each other be cloſe to the lower bark of. 5 
my head, or at leaſt within an inch thereof. 
Having in this manner introduced one 
blade, let him withdraw his right hand, and 
inſinuate his left in the ſame direction along 
the other ſide of the head, until his fingers 
ſhall have paſſed the Os internum; then tak 
ing out the other blade from the place of 
concealment with the hand that is diſenga- 

_ ged, let it be applied to the other fide of the 
"child's head; by the fame means employed 
in introducing the firſt : then the left hand 
muſt be withdrawn; and the head being em- 
braced between the blades, let them be locked 5 
in each other, and the handles firmly faſtened 
together with a fillet or garter. Having thus 
ſecured them, he muſt take a firm hold with 
both hands, and when the pain comes on, 
2 to pull the head along from ſide to 
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ſide, continuing this operation during, every 
pain, until the Vertix appears through the 
05 externum,. and the neck of the child « can 
be felt with the finger below the Os pubis; "2 
at which time the forehead puſhes out the 
Perineum like a a tumour : : chen let him : 


Ewe ee a £ : 


3 Ping an half round CORY 
the Perineum and lower La ts of the Os er- 
ternum may not be tore. 


In ſtretching the Os externum. or internum = 
1 we ought. to imitate nature; 3. for in practice 35 
we find, that when they are opened ſlowly, 


| and at intery; als, by the membranes with the 
; waters, or; the child” 8 head, the parts are ſel- 


5 dom inflamed,or lacerated : . but i in all natu- 1 5 


ral labours, when, | theſe. parts are ſuddenly 
opened, N and the child delivered by ſtrong 


and violent paing, without, much intermiſſion, 
this, misfortune. Fant, happens, and the 
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trial they feel fo rigid, that one would ima- 
gine they could never yield or extend; yet by | 
ſtretching w with the hand, and reſting by i inter- 
vals, we can « overcome the greateſt reſiſtance. 
We m auſt alſo, in ſuch. caſes, be very cau- 
tious, pulling lowly, with intermiſſions, in 
order to prevent the ſame laceration: for 
| which purpoſe too, we ought. to lubricate 
the Perineum with pornatum, during 8 thoſe 
| ſhort intervals, and keep the palm of one 
hand cloſe preſs d to it and the neighbouring 
parts, while with the other we pull at the 
. extremity of the handles of the forceps; ; by 
which means, we preſerve the parts, and 
know how much we may venture to pull at 
a time. When the head | is almoſt delivered, : 
the parts thus ſtretched muſt be ſlipp ed over 
the forehead and face of the child, while 
the operator pulls upwards with the other | 
hand, turning the handles of the forceps to 
the body of the woman. | "This method of 
: pulling - upwards raiſes the child's head from 
the Perineum, and the half-round turn to the 
Abdomen of the mother "brings' out the fore- 
head and d Hick from below: f for, when that 


FEY be ie 


5 neck, 
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neck, reſts at the under-part of the Pulis 
the head turns upon it as upon an axis. In 
præternatural caſes alſo, the body being de- 
livered, muſt in the ſame manner be raiſed 
up over the belly of the mother; and at the 


ſame time, the Perineum ay $4 over the face 
and Forehead of the child. | 


In the introduction of the forceps, let each 
blade be puſhed up in an imaginary line 
from the Os externum, to the middle ſpace 
: betwixt the navel and Scrobiculum cordis of 
the woman "_Y or in other words, held as far 


1 


1141444 


back as the Perineum will allow. The in- 
troduction of the other hand to the oppoſite 
fide, will, by preſſing the child's head againſt 
the firſt blade, detain it in its Proper place 
till the other can be applied; - or if this preſ= 
5 fure ſhould not ſeem ſufficient, * erg be . 
Er by the OPTION knee, ee Df” 


| Nu. 1I. | $; 
When bt Lights in the Pelvis. 


Wurm the head preſents, but remains very 
high, the forehead being at or above the up- 
per- part of the Sacrum, and on account of 
the narrowneſs of the Pelvis at that part, 
can- 
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cannot be brought along at the firſt or ſecond 
trial, let the operator turn the forehead a 


| little on one ſide; but if it is ſo fixed in the 
Pelvis as not to be moved in that manner, 

let him try to puſh the head above the brim 
with the forceps, and then turn it to one 


ſide, in order to profit by the width of the 
baſin, which in this place is commonly about 
one inch greater from ſide to ſide, than from 
the fore to the back- part: this being done, 95 
let him pull along, until the head arrives at 
the lower part of the Pelvis, then turn the 
forehead into the hollow of the Sacrum, and 
the Pertix | in below the Os pubis, and 585 
with an half- round turn as aboye directed. 


When the head i is come low down, Ne 
cannot be brought farther, becauſe one of - 
the ſhoulders, reſts above the Pubis, and 
the other upon the upper-part of the Sacr um, 
let the head be ſtrongly graſped with the 
| foroeps and puſhed up as far as poſlible, 
moving from blade to blade as you puſh up, 
that the ſhoulders may be the more caſily 
moved to the ſides of the P elvis, by turning 
the face or forehead à little towards one of 
them; then the forchead muſt be brought 

back 
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back again into the hollow of the Sacrum, 
and another effort made to deliver: but 
| ſhould the difficulty remain, let the head be 
puſhed up again, and turned to the other 
fide; becauſe it is uncertain which of the 
ſhoulders reſts on the Pubis or Sacrum: 
_ ſuppoſe, for example, the right ſhoulder of 
the child ſticks above the Pubis, the fore- 
| head being in the hollow of the Sacrum; in 
this caſe, if the forehead be turned to the 
right hand fide of the woman, the ſhoulder 
will not move; whereas if it be turned to 
the left, and the head at the ſame time puſh- 
ed a little upwards, ſo as to raiſe and diſen- 
gage the parts that were fixed, the right 
| ſhoulder being towards the right-hand fide, 
and the other to the left five of the brim of 
the Pelvis, when the forehead is turned back 
again into the hollow of the Sacrum, the ob- 
ſtacle will be removed, and the head be 
more eaſily delivered. This being: perform- 
ed, let the forceps be unlocked, and the 
blades difpoſed cautiouſly under the cloaths, 
ſo as not to be diſcovered ; then proceed to 
the delivery of the child, which, when the 
navel- ſtring is cut and tied, may be commit- 
2 : 5 „„ 


and deliver the Pi 


wieak-minded againſt the uſe of any inf 


ted to the nurſe. The next care oy ' towipe * 


a Aide 1 wary into Kuen pockets, 


Though the forceps are _— with leak | 


ther; * and appear 10 ſimple and innocent EF 
| have given directions for concealing them, 
that young practitionere, before their charac- 


ters are fully eftabliſhed, may avoid the ca- 


lumnies and m ſrepreſentations of thoſe people 


who are apt to prejudice the ignorant and 8 


ment, though never ſo neceſſary, in this pro- 


feſſion; and who, taking the advantage of 
unforeſeen accidents which may afterwards 


happen to the patient, charge the whole mif- | 


| fortune to the innocent e e 


Noms. III. F 7H 
© When the Jiteheads 15 to the Os PI pag 


Why the forehead, inſtead of being to- 
wards the Sacrum, is turned forwards to the 
Pubis, the woman muſt be laid in the ſame” 
poſition as in the former caſe ; becauſe here 

alſo, the ears of the child are towards the 
| Ges of the Pelvis, or a little diagonally 

1 ſituated, 
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ſituated, provided the forehead is towards one 


of the groins. The blades of the forceps 


being introduced along the ears, or as near 
them as poſſible, according to the foregoing 
directions, the head muſt be puſhed; up a 
little, and the forehead turned to one ſide of 
the Pelvis; thus let it be brought along, 
until the hindhead arrives at the lower part 
of the Iſchium: then the forehead muſt be 
turned backward into the hollow of the Sa- 
crum, and even a quarter or more to the con- 


z trar 7 ſide, in order to Prevent the ſhoulders 


from hitching on the upper part of the 
Pubis or Sacrum, ſo that they may be ſtill 
towards the ſides of the Pelvis; then let the 
: quarter turn be reverſed, and the forehead 
being re- placed 1 in the hollow of the Sacrum, 
the head may be extracted as above. In 
per rforming theſe different turns, let the head 
be Pa up or pulled down occaſionally, 
as it meets with leaſt reſiftance. In this 
caſe, when the head is ſmall, it will come 
along as it preſents ; but if large, the chin 
Will be ſo much preſſed againſt the breaſt, 
that it cannot be brought up with the half- 
round ty irn, and the woman will be tore if 


it comes along. 
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Now B. IV. 


When zt preſents fair at the! brin of the 


PELVIS. 
WIEN the fotehend and face of the child FE 


is turned to the fide of the Petors, (in which | 


caſe it is higher than in the firſt ſituation) KR 
+ will | be difficult, 


if the woman lies on her 


„ 


the Wal with a ' Blige” over each ear ; "Ye. | 
cauſe the head is often prefled ſo hard againſt 5 
the bones, in this poſition, that there is no 

room to inſinuate the fingers between the 


ear and the Os pubis, ſo as to introduce tile 


. blades fafely, « on the inſide of the Os inter- 


num, or puſh « one of them up between the | 


fingers and the child's head. When things 
are ſo ſituated, the beſt poſture for the wo- 
man, is that of lying « on one ſide, , as former- 


ly directed, becauſe the bones will yield a 


little, and the forceps (of conſequence) may . 
, be the more caſily introduced. 


Suppoſe her lying on ber left fe ng 
the forchead of the child turned. to the ſame py 


tide of the Pelvis; let the lingers of the ope- 


rator's right hand be introduced along the 
"oP 2 ear, 
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car, between the head and the Os pubis, un- 
til they paſs the Os internum : If the head i 18 
3 immoveably fixed! in the Pelvis, that there 
is no paſſage between them, let his left hand 
be puſhed up between the Sacrum and the 
child's head, which being raiſed as high as 
poſſible, above the brim of the Pelvis, he 


will have room ſufficient for his fingers and | 


forceps; then let him flide up one of the 
plades with the right hand, remembring to 
preſs the handle eee de to the Perincum, 
that the point may humour the turn of the 
Sacrum and child's head: this being effect- 
cd, let him withdraw. his left hand, with 
which he may hold the handle of the blade 
already introduced, while he inſinuates the 
fingers of his right hand at the Os pubis, as 
before directed, and puthes up. the other 
blade, lowly and gently, that he may run 
no riſk. of hurting the Os internum or blad- 
der; and here at keep the handle of it as | 
far backwards as the Perineum will allow: 
_. when the point has paſſed the Os internum, 
let him ſlide it up farther, and join the legs 
| by locking tliem together, keeping them ftill 
in a line with the middle ſpace bet wixt the 
: ] Navel | 
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navel and Scrobiculum cordis. Having tied 
che handles as before directed, let him pull 
along the head, moving it from ſide to ſide, 
or from one ear of the child to the other; 
when it is ſufficiently adyanced, let him 


move the forchead into the hollow of the ; 


Sacrum, and a quarter turn farther, then 
bring! it back into the ſame cavity; but if 
the Feat will not eaſily come along, let the 


woman be turned on her back after the for- 


| ceps have been fixed; let the hind head be 
pulled half round outwards from below the 

©Y pubis, and the inſtrument and hie ma- 
naged as before. 


In all thoſe caſes that require the forceps, 


if the head cannot be raiſed above the brim 


of the Peluis, or the fingers introduced 
within the Os internuni, to aide the points 


of the forceps along the ears, eſpecially at 
the Pubis, Jſchia ar Sacrum ; let the fingers 
and hand be puſhed up as fax: as they will 
go, along the open ſpace betwixt the Sacrum 
and Iſchium ; then one of the blades may 


be introduced, moved to, and fixed over the 


ear, the ſituation of which is already known : 
the other hand may be. introduced, and the 
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other blade conducted in the ſame manner, 
on the oppoſite fide of the Peltis; but be- 
fore they are locked together, care muſt be 
taken that they | are "My oppoſite to each 
other, and both ſufficiently introduced. In 
this caſe, if the operator finds the upper part 
bot the Sacrum jetting in ſo much, that the 
1 point of the forceps cannot paſs it, let him 
try with his hand to turn the forehead a 
little backwards, fo that one ear will be to- 
Wards the groin, and the other towards the 
fide of that | prominence ; conſequently there 
will be the more room for the blades to paſs | 
along the ears: but if the forchead ſhould 
Kani immoveable, or though moved, re- 
turn to its former place, let one blade be 
introduced behind one ear, and its fellow be- 
fore the other, 1 in which caſe, the intro- 
duction ! 18 ſometimes more eaſily performed 
when the woman lies on ber back, than 


when the 1 is 5 laid 0 on One fi de. e 
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len the, Face yy ents... 5 = ; 


Ws EN the face preſents, reſſing g on the 
Fu part of the Pelvis, the head ought to 


be 
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be puſhed up to the Fundus uteri, the child 


turned and brought by the feet, according to 
the directions that will be given, when we 
: ; come to treat of przternatural deliveries ; be- 
| cauſe the hind head is turned back on the 
. ſhoulders, and unleſs very ſmall, cannot be 
pulled along with the forceps; but ſhould it 


advance pretty faſt in the Pelvis, it will be 


| ſometimes delivered alive, without any aſſiſt- 
ance. But, if it deſcends ſlowly, or after it 


is low down, fticks for a conſiderable time, 


the long preſſure on the brain, frequently 
deſtroys the child, if nat relieved i in tin:e, by 
3 turning or extracting with the forceps. Z 


When the head is detained very high up, 


and no ſigns of its deſcending, appear, and 
the operator having ſtretched the parts with 
- : view to turn, diſcovers that the Pelvis is 


narrow, and the head large, he muſt not 


proceed with turning, becauſe after this hath 


been performed, perhaps with great difficul- 


| ty, the head cannot be delivered without the 
aſſiſtance of the crotchet. No doubt it would 
be a great advantage in all caſes where the 
face or forchead preſents, if \ we could raiſe 
. the bead fo as to alter the bad Pong and 


if" 4 180 move 
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move it ſo, with our hand, as to, bring the 


crown of the head to preſent ; and indeed, 


this ſhould always be tried, and more eſpe- 


cially when the Petvis, is too narrow, or the 
head too large; and when wie are dubious 
of ſaving the child by turning: but frequent- 
ly this is impoſſible to be done, when the 
waters are evacuated, the Uterus ſtrongly | 
cContracted on the child, and the upper part of 
the head fo ſlippery as to elude our hold; 


inſomuch, that even when the preſſure is not 


great, we feldom ſucceed, unleſs the head 
is ſmall, and then we can fave the child by 


turning. If you. ſucceed and the woman is 
ſtrong, $0 on as in natural labour; but, if 


this fails, then it will be more adviſcable to 


wait with patience for the deſcent of the 
head, ſo as that it may be delivered with the 
forceps; and conſequently the chi d may be 
ſaved: but if it ſtill remains in its high ſitu- 
ation, and the woman is weak and exhauſt- 


Ry ed, the foreeps Pan; be tried, and and d 


n 


Had the nee 8 15 18 N to be 


5 more e regarded thay 1 the d of the child. 


When 
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5 When the face of the child is come down 
; and ſticks at the Os externum, the greateſt 


part of the head is then ſqueezed down into 
the Pelvis, and if not ſpeedily delivered, the 
child i 15 frequently loſt by the violent com- 
preſſion of the brain: beſides, when it is ſo 
low down, it ſeldom can be returned on ac- 
count of the great contraction of the Uterus, 
In this caſe, when the chin is turned to- 
wards the Pubis, at the lower part of that 
bone, the woman muſt be laid on her back, 
the forceps introduced as formerly directed 
in the firſt caſe, and hen the chin is brought 
out from under the Prb/s, the head muſt be 
pulled half round upwards ; by which means, 
the fore and hind head will be raiſed from 
0 = Perineum,. and the under part of the Os 
= -- externum. prevented from being tore. | 
When the chin is towards the Socrum 
the hindhead preſſed back betwixt the ä 
ſhoulders, ſo that the face is kept from riſing 
up below the Pulis, the head muſt be 
puſhed up with the hand, to the upper part 
” of the Pelxi and the forceps introduced 
and fixed on lle ears, the hindhead mult be 
turned to one fide of the Pe. vit, while the 
. 3 chin 


_ > Ie I _ 
CEE II IC 
8 — aces 


. . 
5 . 
"a _ - a. - — A 4 * A - 2 2 2 n 
4 ” —_ _ . , — — . 8 — * * N * * — * N * * : 8 1 1 : — 5 - ” = === : — . -— Y — — — - — * 
1 — 3 rr — — . — cw <wmk-- 2 - * <> > - — * * — Dx — — 5 — * — — — — ww . — —— — — — . —— — — —— — — =. w_ 
- 7 = - — * 5 * od * — 1 — n — pL w—_ — . l — 2 —— — met nes = et — == * K == 2 RE - —— 

OLI nm — —— EW” — IP IG a 8 P * — bh ad . — — . En ES ES IS ICE BASE TEIPE — == 
>> * as > — T_T I wee D > 2 > Rs ns 2 * 2 * — 2 — — . ITO TEN, 7 = — — * — — — — 8 = h — 4 

- "a. 3 3 =EDSY 70 . 2 — — vr "ES l — — — 4 4 — — — — 

— — 2 — * Ne Fs _— gy —_—_ — —— — * — —— > 
0 
5 


DV. V — 


* 


8 bs © - — — — 3 
£4 — 265 - 3 - LY ran DS ho 4 — ME a 
— CST 2 x. © © - % = —_ Se: = * —— — 3 — — = — 2 
2 SE EE: 2 —— — < - —_—_— — = — — 
5 - = = — = — U— — — —— — 2 - — 2 * 
. — - ps FOI ** 7 hd & 


=> - = — 
. -- ws. 22 
GORE? 2 — - 
— SEN — 3 £ - 


Een SEE: 
4 = 


= PS . — 1 
. 
— — 


— 


RW © 


— 


A 


| ringum. 


282 Rules for uſing the Fokxckrs. 
chin is moved to the other ſide, and if poſſi- | 
ble, to the lower part of the Ichium; then 
the hindhead muſt be brought into the hol- 


low of the Sacrum, with the chin below 
the Pubis, and delivered as above directed. It 
this cannot be done, let the operator try, with 


the forceps, to pull down the hindhead be- 


low the Pubis, and at the ſame time, with the 
fingers of the other hand, puſh the face and 
forchead; backwards and upwards into the 


hollow of the Sacrum. If the chin points 


to either fide of the Pelvis, the woman muſt 
be laid on her fide, the blades of the for- 
ceps introduced along the ears, one at the 
Pubis, and the other at the Sacrum; and 
the chin when brought lower down, turned 
to the Pulis, and delivered; for the Pelvis 
being only two inches in depth at this place, 
the chin is eaſily brought from under it, and 
then the head is at liberty to be turned half 
round upwards; becauſe the chin being diſ- 
engaged from this bone, can be pulled up 
over it externally; by which means, two 


inches'of room, at leaſt, will be gained for 
the more eaſy delivery of the fore and hind- 
head, which are now "OE "ues the Pe. 


"Je | 
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But, ik the chin points to the back part of 
the Helvir, the forehead is ſqueezed againſt 


the Pubis, while the hindhead is preſſed up- 
on the back betwixt the ſhoulders; fo that 


the head cannot be delivered, unleſs the Oc- - 


ciput can be brought out from below the : 
Pubis, as formerly deſcribed. 2 51 
The ſum of all that has been ſaid on this 
head, may be comprehended in the follow- 
ing general maxims. ti 
Young practitioners are often at a loſs to 
know and judge by the touch in the Vagina, 
vrhen the head is far enough down in the 
baſin, for uſing the forceps. If we were to 
take our obſervations from what we feel of 
the head, at the Pubis, we ſhould be fre- 
quently deceived, becauſe in that place the 
Peluis is only two inches in depth, and the 
head will ſeem lower down than it really is: 
but if in examining backwards, we find little 
or no part of it towards the Sacrum, we 
may be certain, that all the head is above 
the brim: if we find it down as far as the 
middle of the Sacrum, oe third of it is ad- 
vanced; if as far down as the lower part, 
one half; and in this caſe, the largeſt part is 
equal with the brim. When it is in this ſi- 
N tuation, 
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tuation, we may be almoſt certain of ſuc- | 
_ ceeding with the forceps; and when the 
head is ſo low as to protrude the external 
parts, they never fail. But theſe things will 
differ according to different circumſtances, 
that may occation a tedious delivery. 92 


Let the operator acquire an accurate know- 


ledge of the figure, ſhape and dimenſions of 
the Pelvis, together with the ſhape, ſize and 
poſition of the child's head. 


Let the br cech of the woman, be always ; 


brought forewards, a little over the bed, and 
her thighs pulled up to her belly, whether 
ſhe lies on her ſide or back, to give room to 


apply, and to move the forceps up or r down, Or 
from ſide to de. 


Let the parts be opened and the fingers 


paſs the Os internum; in order to which, if 
it cannot be otherwiſe accompliſhed, let the 
| head be raiſed two or three inches, that the 


fingers may have more room; if the head 
can be raiſed above the bell your band! is 


not confined by the bones: 5 for, as we have 
| already obſerved, the Pelxis is wider from 
{ide to fide, at the brim, than at the lower 
part: if the fingers are not paſt the Os uteri, 
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it is in danger of being included betwixt the | 
forceps and the child's head. 

The forceps, if poflible, ſhould paſs along 
the ears, becauſe, in that caſe, FRY ſeldom. 
or never hurt or mark the head. 

T hey ought to be puſhed up in an ima- 
ginary line, towards the middle ſpace be- 
tween the navel and Scrobiculum cordis, 

| otherwiſe, the ends will run againſt the Sa- 

crm. RE 

The forchead ought always to be turned 

into the hollow of the Sacrum, when it 1 

not already in that ſituation. 

When the face preſents, the chin mult be 
ana to below the Pubis, and the hindhead 

| into the hollow of the Sacrum. 5 

| When the ſhoulders reſt at the Pulis, : 

: when they are detained, the head muſt be 

turned a large quarter to the oppoſite ſide, 

ſo as that they may lie towards the hoes of 
the Pelvis. : 
The head muſt always be biähsbr out 
with an half round turn over the outſide of 
the Pubis, for the preſer vation of the Peri- 
num, which muſt, at the fame time, , be ſup- 
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286 Rules for ing the Forceps. 
ported with the flat of the other hand, and 5 
ſlid gently backwards over the head. 
Almoſt all theſe directions are to be oY 
lowed, except when the head is fmall, in 
which caſe it may be brought along by the 
force of pulling : but this only happens 
When the woman 1s reduced, and the labout- 
pains are not ſufficient to deliver the child; 
for the lower part of the Nerus may be ſo 
ſtrongly contracted before the ſhoulders, and 
ſo cloſe to the neck of the child, as to pre- 
vent its advancing, even when the head is fo 
looſe in the Pelbis, that we can ſometimes 
puſh our fingers all round it; and this is 
 oftneſt the occaſion of preventing the head's 
being delivered when low in the Pelvis. 
The difficulty, when high up, is from the re- 
ſtraint at the brim, and when it paſſes that, 
the head is ſeldom retained in the lower 
part, unleſs the patient is weak. In this 
caſe, we need not wait, becauſe we are com- 
monly certain of relieving the woman im- 
mediately, with the forceps, by Which you 
prevent the danger that may happen both to 
the mother and child, by the head's conti- 
nuing to lodge there too long. This caſe 
 thould 
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mould be a caution againſt breaking the 
membranes too ſoon, that the Uterus may 
not contract too forcibly and too long before 
the ſhoulder; when the head is advanced 
one third or half way on the outſide of the 
Oc externum, which laſt inconvenience is fre- 
quently remedied by introducing your two fin- 
gers into the Rectum, as formerly directed; by 
theſe rules, delivery may (for the moſt part) - 
- be performed with eaſe and ſafety : neverthe- 
leis, the head is ſometimes ſoſqueezedandlock- 
cd in the Pelvis, and the hairy ſcalp ſo much 
ſwelled, that it is impracticable to raiſe up 
the head, ſo as to come at the ears or Os 
internum; or to diſtinguiſh the ſutures of the 
ſkull, ſo as to know how the head preſents. _ 
In this caſe, the forceps muſt be introduced 
at random, and the uncertainty of the poſi- 
tion, generally removed by remembring, that 
in thoſe caſes, where the head is ſqueezed 
down with great difficulty, the ears are for 
the moſt part, towards the Pubis and Sa- 
crum ; and that the forehead ſeldom turns 


into the hollow of the Sacrum, before the 


Occiput is come down to the lower part of 
the Vebium; and then riſes gradually to- 


wards 
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wards the under part of the Pubis, and the” 
Periucum and Anus are forced down before 


it, in form of a large tumour. 
On ſuch occaſions, the woman being laid 


on her (ide, if one ear is to the Sacrum and 
the other to the Pub:s, the blades of the for- 
ceps are to be introduced; and if they meet 
with any reſiſtance at the points, they muſt 
not be forcibly thruſt up, leſt they paſs on 


the outſide of the Os uteri, and tear the Va- 


gina, which, together with - the womb, 
would be included in the inſtrument and 
pulled along with the head: for this reaſon, 

if the blade does not caſily paſs, let it be 
withdrawn a little downwards,” as before di- 
rected, and puſhed up again, moving the 


point cloſe to the head ; if the ear obſtructs 


its paſlage, let the point be brought a little 


outwards : and by theſe cautious effays, it 
will at length paſs without further reſiſtance, 
and ought to be advanced a conftderable 
way, in order to certify the operator that he 
is not on the outſide of the Os internum. 

When the forceps are fixed, and the ope- 


rator uncertain which way the forehead lies, 


let him pull flowly, and move the head with 
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a quarter turn, firſt to one ſide and then to 
the other, until he ſhall have found the direc- 
tion in which it comes moſt eafily along. 
If at any time we find the forceps begin 
to flip, we muſt reſt, and puſh them up again 
gently: but if they are like to ſlide off at a 
' fide, untie the handles, and move them ſo 
as to take a firmer hold, fix as before, and 
deliver. If we are obliged to hold with both 
hands, the parts may be ſupported by the 
firm application of an affiſtant's hand; for 
without ſuch cautious management, they will 
run a great riſk of being lacerated: a misfor- 
tune which rarely happens, when the Peri- 
neum is properly preſſed back, and the head 
leiſurely delivered. Sometimes, when the 
head is brought low down, you may take 
off the forceps, and help along with your 
fingers on each fide of the Coccyx, or in the 
Nedlum, as directed in the natural labour. 
If the head is low down, the ears are com- 
monly diagonal, or to the ſides; and when the 
head is brought down one third, or one half, 
throu gh the Os cxler num, the operator can then 
certify himſelf, whether the forehead is turned 
to the Cæccyx or Pubis, by feeling with his 
U finger 
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finger for the back-part of the neck or car, 

betwixt the Pubis and the head; and then 5 
move the head as above directed. 


Let him try to alter with his hand, every 
1 bad poſition of the head ; and if it be detain- 


ed high up in the Pelvis in conſequence af. 


the woman's weakneſs, the rigidity. of the 


parts, the circumvolutions or ſhortneſs of the _ 


Hunis, or the contraction of the Uterus over 
the ſhoulders of the child, the forceps will 
frequently ſucceed when the Fatus cannot 
be turned: but if the head is large, or the 
Pelvis narrow, the child is ſeldom ſaved 
either by turning or uſing the forceps, until 
the head ſhall be farther advanced. And 
here it will not be amiſs to obſerve, that the 
| blades of the forceps ought to be new cover- 
ed with ſtripes of waſhed leather, after they 
ſhall have been uſed, - eſpecially in delivering 
a woman ſulpedted 0 of RODE an na 2 
diſtemper. 11956 
8 E c T. V. 
When and how to uſe the CROTCHET, | 
% Nö I: 
Wen the head preſents, and cannot 
be delivered by the labour-pains; when 
all the common methods have been uſed 
with- 


5 
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without ſucceſs, the woman being exhauſted, 
and all her efforts vain ; and when the child 
cannot be delivered without ſuch force as 
will endanger the life of the mother, becauſe 
the head is too large or the Peluis too nar- 
row; it then Weeds abſolutely neceſſary to 
open the head, and extract with the hand, 
forceps, or crotchet. Indeed, this laſt me- 


thod formerly was the common practice g 
when the child could not be eafily turned, 


and is ill in uſe. with thoſe who do not 
know how to ſave the child by delivering 


with the forceps: for this reaſon, their 


chief care and ſtudy was to diſtinguiſh, whe- 
ther the Fztus was dead or alive; and as the 
ſigns were uncertain, the operation was often 
delayed until the woman was in the moſt 
imminent danger; or when it was performed 
| ſooner, the operator was frequently accuſed 


of raſhneſs, on the ſuppoſition, that the 


child might in time have been delivered 
alive by the labour-pains: perhaps he was 
ſometimes conſcious to himſelf of the juſtice 
of this imputation, although what he had 
done Was with an upright intention. 


U 2 5 The 
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The ſigns of a, dead Fætus were, firſt, 
the child's ceaſing to move and; ſtir in the 
Urterus. | Secondly, The evacuation of meco- 
nium, though the breech is not preſſed into 
the Peluis. Thirdly, No perceiveable pulſa- 
tion at the Fontanelle and temporal arteries. 
F ourthly, a large ſwelling or tumour of the 


hairy ſcalp, F ifthly, An uncommon laxity 


of the bones of the Cranium,. Sixthly, The 
diſcharge of a fœtid coor from the Vagina, 
the effluvia of which ſarround the woman, 
and gave riſe to the opinion, that her breath 
conveyed a mortified ſmell. Seventhly, 
Want of motion in the tongue, when the 
face preſents. Eighthly, 2 No perceivable pul- | 
ation in the arteries of the unis umbilicalis, 
when it falls down below the head ; nor at 
the wriſt when the arm preſents ; and no 
motion of the fingers. Ninthly, The pale 
and livid countenance of the woman. Tenth- 
ly, A collapſing and flaccidity of the breaſts. 
Eleventhly, A coldneſs felt in the Abdomen, 


and weight, from the child's, falling like a 


heavy ball to the ſide on which the lies. 
Twelfthly, A ſeparation of the hairy ſcalp 


Gate pn 
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on the ſlighteſt touch, and a diſtin Cons 


tion of the Fate Bong. 0 1111699 2 


All or moſt of theſe 4800 are cublous and 
_ uncertain, except the laſt, which can only 
be obſerved after the Pe! 5 hath been dead 


ſeveral days. One may alſo certainly pro- 
nounce the child's death; if n pulſation hath 


been felt f in the navel- ſtring for the ſpace of 
twenty or thirty minutes; but the ſame cer- 


tainty is not to be acquired from the arm, 
unleſs the ein can 10 Ae off with eaſe. 


No, mb. ] We 


Mipwirnny i is now ſo uch Þ pte, : 
5 that the neceſſity « of deſtroying the child does 
not occur ſo often as formerly ; oy indeed it 
never ſhould be done, except when it is im- 
poſlible to turn, or to deliver with the for- 
- ces; and this i is ſeldom the caſe, but when 
the Pelvis is too narrow, or the head too 


large to pals, and therefore reſts above the 


brim : for this reaſon it is not fo neceſſary 
for the operator to puzzle himſelf about du- 
bious ſigns; becauſe in theſe two caſes, there 
is no room for heſitation: for if the woman 
cann ꝛ0t Pony be delivered in any other 
way, 
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294 Rules for uſing the CROTCHET, 

way, and is in imminent danger of her life, 
the beſt practice is undoubtedly to have re- 

courſe to that method which alone can be 

uſed for her preſervation, namely, To dimi- 
niſh the bulk of the head. 


s E C F. VL. 
The old method of extratting the Hr.ap. 


CT ARIC JUS have been the contrivances in- 
tended for this purpoſe: ſome Practi- ; 
: tioners, when the head did not advance 1 in 
the Pelvis, introduced the Sheculum matricis, 
in order to ſtretch the bones aſunder, and 
thereby increaſe the capacity of the baſin . 
if, after this operation, the woman 101d 
not be delivered with her pains, they fixed a 
large ſcrew in the head, by which they 
pulled with gteat force. Others opened the 
head with a large biſtory, or a ſhort broad- 
bladed knife, in form of, a myrtle leaf; or 
with a crooked biſtory, With a long handle : 
then a ſmall pair of forceps with tecth were 
introduced, and one blade being infinuated 
into the opening, they laid hold on the ſkull, | 
and pulled the head along. If chis method 
ſailed, 
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failed, according to Albucaſi is, they uſed ano- 


ther kind much larger, to graſp the whole 


head: they likewiſe made uſe of different 


kinds of crotchets, both ſharp and blunt; 


and when the head was lower down, they 
practiſed the ſame N N with 


circular extractors. 


Abucaſis has alſo given the draught of an 
No inſtrument, which is both for opening and 
extracting the head; the point and wings are 
forced through | the Cranium, and, when 
turned the contrary way, the two wings or 


hooks take hold of the inſide. 


There are other later contrivances uſed 
and recommended by different gentlemen 


of the profeſſion, ſuch as Mauriceau's tire- 


tete, Simpſon's ſcalp-ring, and Old's T, erebra 
occulta, with the improvement made in it 


by Dr. Burton of York: and all theſe in- 
ſtruments may be uſed with ſocceſs if cau- 
tiouſly managed, ſo as not to injure the wo- 


man, except the Specu um matricis, which 5 


far from anſwering the ſuppoſed intention of 


it, namely, to extend the bones of the Petvis, 
can ſerye no other purpoſe than that of bruiſ- 


3 ing o or infaring the parts of the woman. 5 
: 5 335 e „The 
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299 O extrafting with the Co nf r. 
The following method, if exactly follow- 
ed according to the circumſtances of the 
caſe, ſeems, of all others hitherto invented, 
the eaſieſt, ſafeſt, and moſt certain ; ; eſpe- 


TIM 


cially when | it t requires great. force to. extra: : 
the head. . 


T be method fe met with the Crorcupr. 


2-4 7 6 


5. 7HEN the head preſents, any ach is 

ene caſe, that the child can neither 
be diere by turning, nor extracted with 
the forceps, and it is abſolutely neceſlary to 
deliver the woman to fave her life, this ope- 
ration muſt then be performed i in the fol- 
lowing 1 manner. * 
The operator muſt be provided mpithh a 
8 pair of curved crotchets, made according bo 
the improvements upon thoſe propoſed by 
Me eſnard, together with a pair of ſciſſars 


about nine inches long, with reſts near the 
middle of the blades, and the blunt hock. 


News 


as 5 formerly directed. 
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504 40 Ng. | "ia 5 
2 Mr my * Fon: ans Teure. 
3 | 2 7111 815 5 Fc 1 5 
Tür patent ought to be laid « on her back 


1 by 


in the fame” poſition. directed in the uſe of 
the forceps; the operator muſt be ſeated on 
a a low chair, and the inſtruments concealed 


and diſpoſed 11¹ "the fame manner, and for 


the ſame reaſon, mentioned in treating of 


the forceps. The parts of the woman have 


already, in all likelihood, been ſufficiently 
dilated by his endeavours to turn or deliver 
with the forceps; or if no efforts of that 
kind have been uſed, becauſe by the touch 
he had learned that no ſuch endeavours | 


would ſucceed, as in the caſe of a large hy- 


drocephalus, when the bones of the Cranium 


are often ſeparated at a great c diſtance from 


each other; or upon perceiving, that the 


Petois was extremely n narrow. If upon theſe. 


conſiderations he hath made no trials in in 
which the parts“ were opened, let him gra- | 


5 29580 
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dually dilate the Os eXFernum and / liber nun. 
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Nums. . 5 
Tur head is commonly kept down pretty 


firm by the ſtrong contraction of the Uterus 
round the child; but ſhould it yield to one 
ſide, let it be kept ſteady by the hand of an 
aſſiſtant, preſſing upon the belly of the wo- 
man: let him introduce his hand, and preſs 
two fingers againſt one of the ſutures of the 
| Cramium then take out his ſciſſars from the 

place in which they were depoſited, and 
guiding them by the hand and fingers till 
they cralth the hairy ſcalp, then puſh them 
gradually into it until ROE e 18 OP” 
pou by the reſts, | 


If the head flips ande! in ſuch a manner, 


as that they cannot be puſhed into the ſkull 


at the ſuture, they will make their way 


through the ſolid bones, if they are moved 
in a ſemicircular turn, like the motion of 
boring; and this'method continucd till you 
find the point firmly fixed, for if this is not 
obſerved, the points ſlide along the bones. 


The ſciſfars ought to be fo ſharp at the 


points, as to penetrate the integuments and 
bones when puſhed with a moderate force; 


but 
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but not ſo keen as to cut the operator's fin- 


gers. or the Vagina, in introducing them. 
The ſciſſars being thus forced into the 


brain, as far as the reſts at the middle of the 
blades, let them be kept firm in that ſitua- 
tion; and the hand that was in the Vagina 


being withdrawn, the operator muſt take 


hold of the handles with each hand and 


pull them aſunder, that the blades may dilate 


and make a large opening in the ſkull; then 
they muſt be ſhut, turned, and again pulled 


aſunder, ſo as to make the inciſion crucial; 


by which means, the opening will be en- 
Ko ged, and ſufficient room made for the in- 
troduction of the fingers: let them be af- 
terwards cloſed, and introduced even beyond 
the reſts, when they muſt again be opened, 


and turned half round from fide to fide, un- 


til the ſtructure of the brain is ſo effectual- 

ly deſtroyed, that it can be evacuated 
with eaſe. This operation being per- 
formed, let the ſciſſars be ſhut and with- 
drawn; but if this inſtrument. will not an- 
{wer the laſt purpoſe, the buſineſs may be 


done by introducing the crotchet within the 


opening of the ſkull, The brain being thus | 
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3 00 of extrating with the Crorcner, 
deſtroyed, and the inſtrument withdrawn, 


let him introduce his right. hand into the 
Vagina, | and two fingers into the c opening 


which hath been made, that if any ſharp 
ſplinters of the bones remain, they may be 


N broken off and taken out, leſt they ſhould 
injure the woman 8 Pagina, o or the operator” 6 


own ee . 


ir 

4..4 
> i 
1 4 


| Nos: III. 
ws the 2 be an eee let We 


fix his fingers on. the infide and his thumb 
on the outſide of the opening, and endea- 
vour to pull along the ſkull in time of a 


pain; but if labour 3 18 weak, he muſt deſite 


the woman to aſſiſt his endeavours by forcing 


down : and thus: the child is frequently de- 


livered, becauſe the water being evacuated, 
a bead Wertes of courſe. 75 


Nunz. IV. 


„Bum bed the Pelixs is narrow, . 
big requires much. greater. force to be 
brought along; unleſs the labour pains are 
ſtrong enough to preſs it down and dimi- 
niſh it, by ſqueezing out the Cerebrum : in 
this 


07 en with the CRorHRET. 3 or 


this caſe, let the operator withdraw his fin- 5 


gers from the opening, and ſlide them along 


the head, paſt the Os. uteri, then, with his 
left hand taking one of the crotchets from n 
the place of its concealment, : introduce. it 
along his right hand, with the point towards 
the child's head, and fix it above the chin, 
in the mouth, back part of the neck, or 
above the ears, or in any place where it will 
take firm hold; having fixed the inſtrument, 


let him withdraw his right hand, and with 


it take hold on the end or handle of the 

; crotchet, then introduce his left to ſeize the 
bones at the opening of the ſkull (as above 
directed) that the head may be kept uy: 5 


and pull along with both hands. 


If the head is ſtill detained by the uncom- 
mon narrowneſs of the Pelvis, let him in- 


troduce his left hand along the oppoſite ſide, 


in order to guide the other crotchet, which 
being alſo applied and locked or joined with 


its fellow, in the manner of the forceps, he 


muſt-pull with ſufficient force, moving from 
fide to fide, and if the head does not-pre- 


ſent fair, turn the forehead into the hollow 
of the Sacrum, and extract as with the for- 


ceps, 
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| 302 of extrafing with the Cir; 


ceps, humouring the ſhape of the head and 


Pelvis, during the operation, which ought to 
be performed ſlowly, with great judgment 
and caution}; and from hence it appears ab- 

Glutely neceſlary to know how the head pre- 
ſents, in order to judge how the crotchet 


muſt be fixed, and the head N PO a 


0 the beſt advantage. 


Sometimes in theſe caſes, when I find that 


cannot ſucceed, by pulling at the open- 


ing with my | fingers 10 and if the woman 8 


has not had ſtrong pains, I introduce the 
ſmall end of the blunt hook into the open- 

ing, and placing my fingers againſt the 
point on: the outſide of the ſkull, pull with 
greater and greater force; but as we can ſel- 


dom take a firm hold in this manner, if it 


does not ſoon anſwer the purpoſe, I intro- 
duce my fingers as above, farther, and ſlide 
the point up along the outſide, above the 
under jaw; and have ſucceeded ſeveral times, 
with this inſtrument, except when the Pel- 
vis was ſo narrow as to require a greater 
force ; then we muſt uſe the others. No 
doubt, it is better firſt to try the blunt hook, 
- becauſe the managing the point gives lels 


trouble, 
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trouble, and it can be eaſier introduced with 


the point to one ſide. When the inſtru- 


ment is far enough advanced, this point may 
be turned to the head, and as a very narrow 
Pelvis ſeldom occurs, the blunt hook will 


commonly ſucceed. 


* 7; when the head 18 del in chis 
| manner, the body cannot be extracted, on 
- account; of its being much ſwelled, of * 
monſtrous ſize, or (which is moſt common- F- 
SO ly the caſe) the narrowneſs of the Petvis ; 
let him deſiſt from pulling, leſt the head 
ſhould be ſeparated from the body, and in- 
troducing one hand ſo as to reach with his 
fingers to the ſhoulder blades or breaſt, con- 
duct along it one of the crotchets, with the 
point towards the Fætus, and fix it with a 
firm application; then withdrawing his 
hand, employ it in pulling the crotchet, 
while the other is exerted in the ſame man- 
ner, upon the head and neck of the child: 
if the inſtrument begins to loſe its hold, he 


muſt puſh it farther up, and fixing it again, 


repeat his efforts, applying it ſtill W and ; 


liter until che body 18 e 


| nn 
1 T 
0 


bh 
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Some writers direct us to, introduce the 


crotchet within the ſkull, and, prefling one 
band againſt the point on the outſide, pull 
| along: but this is a trifling expedient, and if 


a good deal of force is uſed; the inſtrument 


tears through. the thin bones, and hurts the 
operator 8 hand or the woman's Vagina, if 
not both. Whereas in the other method 
there is much more certainty, and a better 
| purchaſe to force along the head, which 
collapſes, and is F as the brain is 
diſcharged, and never comes down in a broad 
flattened form, according to the allegations 
of ſome people, whoſe ideas of theſe things 
are imperfect and confuſed: for if this were 
the caſe, the ſame would happen when the 
head is forced down from behind with la- 
bour pains, into a narrow Pe;vis, becauſe. 
the preſſure in both caſes, acts in the ſame 


direction; whereas we always - find both in 


the one rick the other, that the Vertex is 
protruded in a narrow point, and the whole 


head ſqu 


zzed into a longiſh form. 
Although many people have -exclaimed , 


againſt the crotchets as dangerous inſtru- 
| mts from. iguorance, want of n p 


* 


4 *% 4 
*. © : 


or 


that inſtr 
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or a worſe principle, as formerly obſerved ; 


yet I can affure the reader, that I never a. 
ther tore or hurt the parts of a woman with 
ment. I have indeed ſeveral times 
hurt the inſide of my hand, by their giving 
way; till I had recourſe to the curve kind, 
which in many reſpects have the advantage 
of the ſtreight; and I am perſuaded, if ma- 
naged as above directed „ will never Os 
the patient. 
Indeed young nm Lil 5 are 
better informed by cuſtom and practice, may, 
after the head is opened, try to extract it 
with the ſmall or large forceps, and if it is 
not very large, or the Peluis very narrow, 
they may deliver by ſqueezing and leſſening 
the head: but in my courſe of practice,! 
have been concerned in many caſes, where 
the Peluis was ſo diſtorted and narrow, that 
even after opening the head largely, I have 
pulled at the bones, in time of ſtrong pains, 
but all to no purpoſe, although ſome f 
them actually came away. Nay, after fixing 
a crotchet firmly above, and near the chin 
or baſis of the ſcull, and uſing a good deal 
of force, I have not been able to move the 
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head lower, till at laſt I have been obliged 


to intro uce the other, and by intervals 


increaſe the force of pulling, to the ut- 
moſt of my ſtrength; and before we had 
the curve crotchet, I have been ſo fatigued 
from the freight kind flipping. their ſmall 
1 hold ſo often, that I have ſcarcely been able 
to move my fingers or arms, for many hours 
alter; and if this force had not been uſed, 


the mother muſt have been loſt a8 well as 
| the child. boy 


CHAP. 


er Prarana rad, LazouRs.. 


\SE CT. 1 


'D RR Abe | hs to che 
diviſion mentioned, chap. I. ſect. 5. 


ee when inſtead of the head, ſome 
other part of the body preſents to the Os 
uteri. It has been; thought by ſome, that 
all bobs] in Which the forceps and crotchet 


are uſed, ought; to be ranked in this claſs; 


becanly the head is certainly. delivered by 


© X præter- 


We 
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preternatural | means; and that when the | 


feet or breech preſent, and the, woman in. 


delivered without any, other affiſtance than 5 
that of labour pains, the caſe ought to be 
accounted natural. However, this diviſion 
would embarraſs and confuſe young begin- 
ners, more than the other which J have 
choſen to follow, namely that of reckoning 
by. the manner in which the child is deli- 
vered, and calling all thoſe births præterna- 
tural, in which the body i is delivered before 


the head. Preternatural labours are more 


or leſs difficult according to the preſentation 
of the child, and the contraction of the Urte 


rus round i its body. The nearer the head 


and ſhoulders are to the Os internum, 8 
lower part of the Uterus, the- more difficult 
1s the caſe; whereas when the head is to- 


wards the Funtdus, and the feet or” 'breegh : 
near the Os internum, it 18 more Pc to tan 5 


3 


and dds. 313. 1G beat nad 


To begin with the eaſieſt of theſe eſt it 


may be proper to divide them into three 
claſſes; Firſt, how! to manage when the 
feet, breech, or lower parts preſent. Second- 

ly, how to behave in violent floodings; and 


X 2 when 
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when the child preſe -nts | wrong bers the 


membranes, are b OKC „ hoy W to "fav the "Wa | 
ters in the 1 Wh. 1 Fetus mn 10 y be the 


O1 JVI 22 Fro 


more eaſily turned 2 and What 1 680 to 


follow: even after, the m 510 128 ad broke, 5 
25705 Bri ban 11 2% 


when all the waters 1 55 LY evacuated, 


Thirdly, 'how to deliver whe he Dierks 1 
ſtrongly contracted, the ch eſenting 


either with the fore or back = gh 1 5 5 
in a circular form; or with the ſhoulders, 
© breaſt; neck, face ear, or Ver zix, and lying 
in a longiſh form, with the feet and breech 
towards the Fundus of the wom 
contracted like a long ſheath, cloſe to the 
body of the Fetus g and when, the foreparts - 
of the child lie toward the fide, Fundus, 
fore or back part of; the Hier us. D. enter, 
. who: practiſed at „Dr An Holland, ang 


b, which is 


444. 


2 Poss n wrong poſition. of the 05 


AS 1 \O > Þ4 


and Fundus nul eri {that if the Fundus hangs 
— forwards over the Erne the Os uteri 15 turn- 
Ä backwards towards, the, 92 and 1 that 


whatſoever d e ion the Fundis f inclines, 


II 


the Os uteri | be Aways ti turned = the op- 


poſite fide, This opynion he grounded upon 
6 the 
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the ſuppoſition, that the Placenta always ad- 
heres to the Fundus; but e2 experience ſhews, 
$84 it adheres to Aifferegt parts of the womb, 
a ſometimes even | to, the inſide of the Os uteri 4 
Fe or the moſt part, indeed, the Ot internum 
1 is turned backwards towards the Cechæ, be- 
| ing in | ſireight Tine with the Fundus up to 
the mi dle f 5 ſpace betwixt the Havel | arid: Ser- ; 


* 


Hiculum tordss, „ | 
Daene. Was alſo _ plition i if. 
upon touching, the mouth of the womb was 


not felt in the middle, the Woman ought to 


be aſſiſted by openitig the parts; and if this 


did not ſucceed, by turning and delivering 
by the feet withont delay.” Wie ſometimes, 


3 ab - 


15285 meet with pen 


tous! bellies, in 


which the Os uleri is further back than 
uſual; but, even in theſe caſes, When the 
head is bot very large; nor the elvis nar- 
row, and the Woman is vigorous and the 


 kabour-paihs' firong; the wemar with-a little 


Patience, is; for the toſt patt, ſafely delivered . 
Without any other tha emmon affiſtance: 
0; ſhould the 
Sea in time of a 55 introdueing one 
uteri," and gra- 
SDANOTY If. NO * 35 cad abit dually 


e þrove tedious, ſhe may be 


Or 5 5. 5 inte kind 


* 
e 


— 8 
* * . - 


———Y — © * — 8 7 c 
EST — ET, = —— 
. y SF £ 2 Ln 
* * 2 cw — n * — . * 
» = - 
— 4 > SLE - ET) \ 
= - - - = = l 


— — —— q 5 — 
— - 5 
— S Ys es - lier” bn 
E. — — — 2 * % 5 * 1 dy 
- = - - nd” = * = - 
2 


*, 
7 
} 
* 
A 
d 1 
q 
1 I” (2 
1 
4 1 
* 
N * 
; 
1 1 
' 1 * 
p 
| | 
1 . 
| 
U [ 
4 pb 
: 1 
N y 
1. ( 
; H 
: 
1 | 
11 
1 f 
* . 
i 
n 
1 * 
F 
1 


310 Of PxeTERNATURAL LABOUR 
 dually bringing it more nn When 


5 | » 4 587 — 1 hs 


the belly is very pendulous, change oft poſi- 
tion from time to time is of ſervice, eſpecially 


lying upon her back, wih the e ber 
and the breech raiſed. 3551175 0 


494 


In women that are e ed. one 


/ Tum f is much lower than the cther, the 


Fundus uteri will be turned to the low ſide; 


but there the chief difficulty will e 
Frome me DOR gu * Pele! 10 


Er. II. 


Jt 


a, 67 22 oh © EE es. 


\ LABOURS,| When, the, Feet, Breech, or 
eiuer parts of the, Fc tus, preſent, and the 
1 Hang, Shoulders, and upper 4 f are to- 
- wt the Fundus. 7 Da. 


LE 3101 1 
for the : moſt part, are account- 


1 * 1 * 


8 5 which i 2 not yer Fuffciently = 


fied, to allow chem and t be body to come 
biber Cn or if, the woman is weak, 


1J1 77 


TY ww 
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wore out with long labour, or endangered 


by a flooding, let the operator introduce his 
hand into the Vagina, puſh up and ſtretch 


the Os uteri, and bring along the feet; which 
being extracted, let him wrap a linnen cloth 


round them, and pull until the breech ap- 
pears on the outſide of the Os externum: if 


the face or fore part of the Fælus is already 
towards the back of the Urerus, let him per- 


ſiſt in pulling in the fame direction; but if 
they are towards the Pubis, or one ſide, they 


muſt be turned to the back-part of the Lierus, 
and as the head does not move round equal 
with the body, he muſt make allowance for 
the difference in turning, by bringing the 
laſt one quarter farther than the Place at 
which the head is to be placed; ſo that the 
face or forehead which was towards one of 
the groins, will be forced to the ſide of the 
Sacrum, Where it joins with the Hbiln. 
This quarter turn of the body mutt be again 
undone, without affecting che] potion of the 
head; a cloth may | w , wrappe ped tout * | 
breech, for the convenience "of holding i 


more firmly ; ; then a a" thumb to 


each ſide of the Pines an 


op his tiger 
3-4 
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palin the; be belly. let, him pull along che 5 
body from fide to. ſide, With nere or dess 
force, according, to the, refiſtange :; when the 
child 18 delivered as far 8 the thoulders;;.Jet 
him Nig e his hand ; flattened: (ſuppoſe he 
richt, ie abe on. her, back) hetween its 
breaſt anc h e Ferirum; (cep n Segrum 
of the anz 1020 intraduce the fore or 
middle finger, (ox both, if. negeſſaty) into the 
mouth of the 2 35 hy high means the 


chin will be pull led |. to the breaſt, and the 
forehead i into, the 15 llow o of the Sacrum. And 
this expedient lt alſo, "raiſe upwards 5 the 
hindhead, 'whic ny At t "the Pubis,. 57-419 

fo When the forehead is come. fo ow. a8 to | 


protrude | the Perineu un, if t tl thi 100 woman! lies 


on her back, let the operator Hand up, and 
Pull the boch and head of the. child upwards, 
bringing che forehead with an half-round 

turn from the under part of the Os externum, 
Wich will thus be defended from laceration. 
The appheatron'of the fingers in the child's 
month Will? coilttiblte” to "a ing Bl head out 
In this mater, prevent the Os rler nun from 
Hite king 'ofP the chin, "help along the head, 
0 Ack guard the fieck from bac over-ſtrained ; 


of 58) 
blood 2d atm Hide Id, 02 902 


5 + 


oY EP 
EW 


PRINT ANOTTETEL its 
2ihief6etdnt WHICH would" infallibly ha q ppen, 
if the forehead 4i6hld Be detaftéd at Wop 
per-part%of the Suclum! hor” is there any 
great force required to obviate this incon- 
venienee er the leaſt danger of hurting! the 
 chil@'&month{ if not large; Lor if the head 
cannot be brought along With wölerdke force, 
andthe operator 15 afraid of i ir uring or oyer- 
_ the 10 wet jaw, let Kim” puſh his 


ngers farther UP, an Tp A pfeß of on KY fi de of c 
5 bo ti6le, or on Be POT e ges of the 


821 


472 10 70! \ 
ſockets: 'of tlie eyes. OW t he ego 95 come 


bout, and the PR ped? into! th e F Vagina, : 


1 


there is no occaſion on for - pul] ning up Opens 


but only to pull along and manage; A boye 
directe; ſtill remembering! to raiſe th 


15 preſſe eſſed back with the fingers, of 


| IR} us fI1W. DEN gen . 
hand. 0 501 10 ns i9bao ot. non ti? 
In the caſe of 8. nurow Pelviti nor large 
zead, which S e de e wu. 


out, the riſk of over-ſtraining, che heck, let 


LN [ie de 0 p Ws Bogens and hand, jinto the 


Pagina, and bring down; one af the child's | 


arms, at tl the 1 ame. time pulling the body to 
the contrary tide, by which means the ſhoulder 


will 
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will be brought lower down: let him run 
his fingers along the arm until they reach the 
elbow, which muſt be pulled downwards 


with an half- round turn to the other ſide, be- 


low the breaſt. This muſt not be done with 

a jirk, but ſlowly and cautiouſly, in order to 
prevent the n ee or dene 

| of the child's amm 5651 10 


Let him again 95 is Rüger into thi 


child's mouth, and try if the heal WII cond 
along : if this will not ſucceed, 'let the body 
be pulled to the other ſide, ſo as to bring 


down the other ſhoulder ; then flide | up his 


left hand, and extracting the other arm, en- 
dcavour to deliver the head. If one finger 
of his right hand be fixed in the child's 


mouth, let the body reſt on that arm; let 


him place the left hand above the ſhoulders, 
and put a finger on each ſide of the neck: 
if the forehead is towards one ſide at the up- 
5 per- part of the Pelvis, let him pull it lower 
down, and gradually turn it into the hollow 
of the Sacrum; then ſtand up, and in pull- 
ing raiſe the body, ſo as to bring out the 


head in an | half round turn, as above di- 
reftett. NETS 


Da- | 
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Daventer, and others, from a miſtaken 
del that the chief reſiſtance is at the 
Coreyx or lower part of the Pelvis, have di- 
rected us to preſs the ſhoulders of the child 


downwards, ſo as to bring the hindhead firſt 


from below the Pubs; not conſidering that 
the reſiſtance is occaſioned by the thickeſt 


part of the head being detained at the upper- 
part of the Peluis, where the loweſt Verte- 
bra of the loins, and the upper-part of the 


Sacrum jet inwards; and that until the fore- 
head hath paſſed. into the hollow of the Sa- 


crum, this method cannot ſucceed: the buſi- 
neſs, therefore, is to pull upwards, at the 
back· part of the neck, which reſts againſt 


the under- part of the Pubis, and by this 


exertion the forchead, Which! is high up, Will 


be brought down with a circular. turn;, after 


which the head ſeldom ſtops, and the lame 


circular motion is ſtill the moſt proper, 
though now we can bring out the head the 
other way, but not before. Sometimes, in- 
deed, I have found Daverter's, method; ſuc- 


ceed better than the other, When the head is 
low down, and the chief reſiſtance is in the 


lower parts; f but this is very ſeldom the caſe: 
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how- 
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however, when the forehead is hindered from 
coming: doven into the lower part of the Sa- 


crum by an uncommon ſhape of the head or 
Pelvis, and we cannot extract it by bringing 
it out with an half: round turnſat the Habis, 


ue muſt tty to make this! turn in the con- 


trary direction; and inſtead of introducing 
our fingers f into the child's mouth, let the 


breaſt of it reſt on the palm of your left 


FP (the woman being on her back) and 


qiladieth] the right on its ſhoulders, with the 
fingers on each ſide of the neck, preſs it 
downwards to the Perineum. In conſequence 

of this preſſure, the fact and chin being 
within the Prrineum, will move more up- 
wards, and the head come out with an half- 5 


round turn from below the Os pubis: for 


the center of motiom is now; where the fore- 


part of the meek. preſſes at the Perineum; 
whereas, in the her method, the back · part 
of the neck is agaitiſt the lower part of ;the 


2 tt» G41 rt 8 
i”) | 3 A 23 21011 


II rue Hereliead is hot turned to one ſide, 


but ſticksatsthecupper- part of the Sacrum, 
eſpecially hem the Plug is narrow let 
0 eee the mouth 


FM to 155 


Of PRATERNATURAL LABOURS. 317 
to turn it to one ſide of the jetting in of the 
Sacrum, becauſe the Pelvis is wider at the 
ſides of the brim, and are i «Jang: as 
Sefbred 1d ti PS ton 
0 cr for of che chhdva Ant inſtead of Wh 
Placed along the ſides of the head, are turned 
inbetween the face and Sacrum, or between | 
the hindliead and Pubir, the ſame difficulty 
R extracting occurs, as in à large head or 
Narro Pelbis; and this poſition frequently 
enſues when the fore parts of the child's body 
are turned from the Pulis down to the Sa- 
crum: If they are turned to the left ſide of 
the woman, the left hand and arm are com- 
monly brought in before the face, and vice 
verſa; but in theſe caſes, the elbow is, for 
the moſt part, eaſily eome at, becauſe it is 
low down in the Vagina, and then there is 
a neceſſity for bringing down one or both 
arms before the head can be delivered: from 
whence We ray coriclade; that thoſe au- 
thors are ſometimes in tlie verong, ho ex- 
f preſly: forbidus: to pull-dgwn the arms. In- 
deed if the Pelvis is not narrow, nor the 
head very large, and the arms lie along the 
än che head, there is ſeldom occaſion to 
pull 
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318 Of PR&TERNATURAL | CABOURS. 
pull them down; becauſe the Pelvis is wideſt 
at the ſides, and the membranes and liga- 
ments that fill up the ſpace betwixt the S4. 
crum and Lebia, yield to the preſſure, and 
| mike room for the paſſage of the head: but 
when they are ſqueezed between the head 
and Sacrum, Iſcbia, or Pubis, and the head 
ticks in the Pelvis, they certainly ought to 
be brought down; or even when the head 
comes along with difficulty. Neither is the 
= alledged contraction of the Os internum round 
the neck of the child, fo frequent as hath 
been imagined ;| becauſe, for the moſt part, 
the contraction embraces the head and not 
the neck: but ſhould the neck alone ſuffer, 
that inconvenience may be rempved by i in- 
1 troducing the hand into the Va agina, and a 
fing er Or two. into the child's mouth: by . 


HTS FF ee C3 


be aug in 481 os externum, 2 8548 1 
quently contracts on the neck a as ſoon as As 
arms are brought out. EE. 

The diſtance from the face © or 5 to 
the Vertix being greater than that from the 
forehead to the back-part « of the hindhead or 


neck, when the bindhead reſts at the Pubis, 
3 and 
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and the forehead, at the upper part of the 


Sacrum, the head can ſeldom be brought 


down until the operator, | by: introducing a 


finger into the mouth, moves the ſame to 


the fide, brings the chin to the breaſt, and 


the forehead into the hollow of the Sacrum; 3. 
by which means the hindhead is raiſed and 


allowed to come along with greater eaſe: 


and in pulling, half the force only is applied 


to the neck, the other half being exerted 


upon the head by the finger which is 
fixed in the mouth; ſo that the forehead is 
more eaſily brought out by pulling upwards, 
with the half-round turn from the Perineum. 
When the operator, with his fingers in the 


child's mouth, cannot pull down the fore- 


head 1 into the hollow of the Sacrum, let him 


puſh the fore finger of his left hand betwixt 


the neck and Pubis, in order to raiſe the 
hindhead upwards ; ; which being done, the 


forehead will come down with 1h difficulty, 


eſpecially if he puſhes up and Pull down at 


the ſame time, or alternately. 
If it be diſcovered by the tollen, that the 
= breech preſents, that the Ae) are not 


yet broke, the woman it in n danger, the O 
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| labour-pains — ; the midwife ought to 
wait until the membranes, with the waters, 
are puſhed farther dowt 


ntly dilated, and the 


vn, as in the natural 
labour: for, as they dbns down through the 


Os uteri into the Vagina, they ſtretch open 


the parts contained in the Petvis, and the 
bulk within the Uterns being diminiſhed, it 
contracts and comes in contact with the body 


of the child; fo that the breech i is puſhed 
; along by the mechanical force of the abdo- 


minal muſcles operating upon the wornb. 
The fame conſequence will follow even 
although the membranes are broke; for the 


waters lubricate the parts as they flow off, 
and the breech, if not too large, or the Pelvis 
narrow, is puſhed down : In this caſe, when 


the Notes, preſent equal and fair to the Os 
uteri, (as Was formerly obſerved when treat- 


ing of the poſition, of the child, book III. 
Chap. 1. ſect. 1. it was moſt probable, that 
one ſide of the Fætus was towards the fore- 
part, 50 the other to the back- part of the 


) {o. it is alſo reaſonable to conclude, 


| that * the breech preſents, it lies in the 
ſame manner, but that the fore parts of the 


chi Id 8 


child are rather 12 3 3 
ode af che 7 erichra.of the Vins in this po. 
on dhe Cs, but when 2 along with 


8 pain, the laſt will be gradually — more 


and more to the groin of that ſide, and from 
YO, Ap, down, at the fide of. the. baſin: 
the lower at tl lame time will be farced to 
| , and the hollow betwixt the, thighs 
will reſt upon the jetting in of the 05 facrum, 
and come down in that manner; the thighs 
on each ſide, and the back and round part of 
che breech paſſing in below the arch of the Ot 
pubis, which i is e 'beſt x poſition : | but. if the 
back of the child is had backwards, then 
it will be forced down in the contrary di- 
rection, and como along with wore difficulty, 
vix. the thighs to the 1 Pubis, and back to the 
Sacrum: rien it is come down to the middle 
or lower part of the Pelvis, let the operator 
. intrdduce the f. 1 e ger of each hand along | 
the outſide, to the groins, and taking hold, 
pall gently along, duriog a ſtrong pain. 
If the Ot extermm is ſo contracted, 
that he cannot take ſufficient hold, let it be 
opened Bowie: | © as to allow his hands to be 
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internum not yet ſufficiently dilated, and the 
labour-pains ſtrong ; the midwife ought to 
wait until the membranes, with the waters, 
are puſhed farther down, as in the natural 
labour : for, as they come down through the 
Os uteri into the Vagina, they ſtretch open 
the parts contained in the Pelvis, and the 
| bulk within the Uterns being diminiſhed, it 
contracts and comes in contact with the body 
of the child; ſo that the breech is puſhed 
along by the mechanical force of the abdo- 
minal muſcles operating upon the womb. 


The fame conſequence will follow even 


although the membranes are broke; for the 
Waters lubricate the parts as they flow off, 
and the breech, if not too large, or the Pelvis 
narrow, is puſhed down: In this caſe, when 


the Nates preſent equal and fair to the Os a 
uteri, (as was formerly obſerved when treat- 


ing of the poſition of the child, book III. . 


chap. 1. ſect. 1. it was moſt probable, that 


one ſide of the Fetus was towards the fore- 
part, and the other to the back-part of the 
Uterus ;) 10 it is allo reaſonable to conclude, 
that when the breech preſents, it lies in the 
fame manner, but that the fore-parts of the 


child 
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child .are rather turned. backwards to. one 


ſde of the Vertebra of the loins : in this po- 


ſition one hip will preſent, and the ather reſt 


5 on the Ospubis; but when forced along wit 
pains, the laſt will be gradually moyed more 
and more to the groin of that ſide, and from 

thence ſlip. * at the fide af the. baſin : 
the lower at the ſame time will be forced to 
the other, and the hollow betwixt the. thighs 


| will reſt upon the}  jetting-in of the Os facrum, 
and come down in that manner; the thighs 


on each ſide, gag the back and round part 70 
the breech paſſing in below the arch of the Or 
pubis, i 11 e beſt poſition: but if the 
back of the child is ald backwards, then 
it will be forced down in the contrary di- 


rection, and c come along with more difficulty, 


vi x. the thig bs to the Pubis, and back to the 


Sacrum : 77 it is come down to the middle 
or lower part of the ps let the operator 
introduce the forefinger of each hand along 
the outſide, to the groin, and taking hold, 

pull gently along, during a ſtrong pain. 

If the Ot externum is ſo contracted, 


that he cannot take ſufficient hold, let it be 


opened flowly, lo as to allow his hands to bg 
«a 12 
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puſhed up withreaſe when he has infinuated 


a finger or two in each groin, let him place 

his thumbs on the thighsp if they are towards 
thqe Pubis, ſo às to Obtaimla firm held; then 
pull along from fide to ſide, and if the bac 


of the child is to the Pubis, contitmeto affiſt 


in this manner, until the body and head are 


delivered: the legs being commonly ſtretch- 


ed up along the belly and breaſt, when the 5 


child is extracted as far as the ſhoulders, 


they come out of themſelves, or are eaſily 


brought down; but if the belly of the child 


is turned to one ſide, or to the Pubis, in that 
cale, when the breech! is delivered, he ought 
to turn the belly down to the Sacrum, and 
the back to the Pubis; and that the face 
may be alſo turned to the back of the mo- 
ther, let him remember the quarter extraor- 


dinary, Which muſt; be again reverſed, and 


then he may pull along, and deliver. 


If the body candot be turned, until the 
thinks and legs are. brought down, either on 


the breech is not ſufficient, let him continue = 
to pull along, until the hams appear on the 
outfide of the. Os extermn ; then ſeize one of 


N 15 ; * 


C2" a8 -. the 
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the knees with his finger and thumb, and 
extract that leg; and let the other be brought 
dovyn iu the ſame manner. If he attempts to 
pull out the legs, before the hams arrive at 
this place, the thighs are always in danger 
of being bent or broke. When the legs are 
delivered, let lung wrap a cloath round the 
breech of the child, and as the body was 
pulled down almoſt as far as the breaft;;tbe- 
fore the legs could 'be - brought but, it muſt 


be puſhed up again tothe navel;or above it; 


becauſe, without this precautionz/the:ſhoul= 
ders would be ſo much engaged in the Pe- 
vis, that it would be impracticable to make 
the motions formerly directed, ſo às to turn 
the face to the back of the mother; Where 
as, when the body is puſhed up, choſe tuns 
can be effected with greater eaſe, | becaufe : 
the belly being in the Pokivs; it "yields eaſter _ 
to the form of the baſin! When the face is 
turned properly down, let e een * 


deliver, 23 above directed. BHE QF! 


If the breech is toy ersol N 
either by its uncommon magnitude, or the 
narrowneſs of the baſin; or if one of the 
Nate is puſhed. in, While the other reſts 
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above the Pubis, Sacrum, or to either fide; 
if the woman is low: and weak, the pains 
lingering and inſufficient to force the child 
along; or if ſhe is in danger from a violent 


(during 3 pain) 3 firſt the 


Os externum, and then the Os internum, with 
his fingers and hand. FHaying thus gained . 
admifſion, let him puſh up the breech w.-- 
the fore or back part, or to one fide of the 
Verus, that his hand and arm may have 
room to flide along the foreparts or belly of 
the child, fo as to feel the thighs, that Will 
direct him to the legs, 0 Which muſt be 
5 brought down with his fingers, while at the 
fame time, he puſhes up the hams with his 
chumb, that! in . the legs lie ſtreight up, 
they may be extracted with more caſe by 
the flection of che knee, and 1 run the leſs riſk 


of being bent, broke, or overſtrained : for 
if they are folded downward, they, are the 25 


more eaſily brought out.. 


If the breech... be ſtrongly preſſed i into the 


upper part of the . Petvjs,. kt him alfo'puſh 
it upwards and to one ide, that his hand 
and arm. may Nye f free e palige 3, F; for, the 


higher 


* 
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higher the breech 1 is raiſed out of his way, 
he will be at mare Keen to extiatt the 
legs. GE, 
17 bolt legs cannot be rally "OL ate da Ai, 5 
he may dach deliver with one, of Which 
te king hold with a Iinnen cloth wrapped | 
round It, let him ſlide up his other hand in- 
to the Vagina, and a alder or two into the 

0 e of the groin which | is bent: by theſe , 

means, "the hip will come down the eaſier, : 
d the fog. which i is e extracted will 


II the legs lie "towards 1.5 left fe of 1 
woman, 7 "who, i is laid on her back, the right 
hand muſt be introduced into the Uterus : : 
if they lie to her right fide, the left hand 

will better anſwer the purpoſe ; and if they 
are towards her back or belly, either hand 
may be indifferently uſed. : 

In all caſes where the breech. preſents, | 
the ſafeſt practice is always to puſh up and 
; bring down the legs, Provided the Os uteri 
5 is ſufficiently dilated, and the waters not 
mw belly diſcharged. If the waters are 
evacyated, the Uterus ſtrongly contrafted 


+ ____ around 
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around the child, the breech low, ſo as that 
it cannot'be returned, or ſo ſmall as to come 
eaſily along, we ought then to deliver it ac- 
cordingly ; but if fo large as "neither to be 
puſhed up or brought along with the 
ol affiſtance of the fingers, let the operator i n= 
troduce the curved handle of the blunt 
erotchet into one of the groins, his Bngets 


into the other, and pull very cautiouſly,” 3 


order to prevent a fracture or diſlocation of 
the thigh bone, which might otherwiſe hap- 
pen from the uſe of this inſtrument,” the 
blunt point of which muſt be ſufficiently 


paſt the groin. A fillet'may alſo be _ for | 
the ſame purpoſe. | 


have! in the foregoing yo] o 055 ai. 


on, ſuppoſed the woman laid on her back, 
her legs ſupported,” and breech to the bed- 
ſide; this being generally the beſt poſition 
for delivering the body and head: indeed, 
when the child is ſmall, ſhe may lie on her 
ſide, and the ſame methods uſed in deliver- 
ing, provided the operator ſtill remembers, 
that in this poſition, the Ilium and 1/chium 
of one ſide is down, and the others up. Be- 
ſides, when the brech is Ppſhed up. in or- 


5 * | 5 5 der R 
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der to bring down the legs, if they, lie for- 
Wards, towards the forepart of the Urerus, 
and the belly is pendulous, he can 1 reach 


them with. the, greateſt; caſe, when the lies 
on one, fide; but when the legs are deliver- 


ed, if the jg is args, or 1 0 Pip, Dar- 
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the face, ſhoulder or ſome other part 
5 wy whe child being [puſhed into the Peturs, 


locks up the Os internum fo as that a ſmall 


quantity of the waters hath been diſcharged, 5 
the Irerus is kept from contracting ſtrongly 


round the child, which is therefore more 


eaſily turned than it Laps ther can be when 


5 175 are all gone: d r 
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When, before the memhranęs are brake 
the child. is felt through then , preſenting 
wrong, and at t the ſame time the pains. puſh 
them down... ſo as. to dilate the O lle neun, 
more or es: 5 f 


p71 87 ce }f3.7 to pd 


When th the woman, at any time in the four 


n 


> > 


laſt months, is ſeized with, a violent flooding | 
that cannot be reſtrained, and unleſs ſpeedi- 
ly delivered muſt loſe, her life; if labour- - 


pains cannot be brought.on by ſtretching the 
Parts. delivery 1 muſt be forced; but if ſhe is 


in labour, „and the membranes have been 
Puſhed, down with, the waters, they may be 
broke; by which means, the flooding 1 is fre- 


quently diminiſhed. 420 the aid Aab 


by the labour "Pains, | d D105 903.31 


In theſe three different caſes, : Py we can 
prevent the ſtrong contr 


by keeping, up the w Wi 


rs, we, can alſo for 


the moſt part turn the child with great caſe, 
eren! in n "Oy worſt an : 


0 4 * e 5 1 
* 
* * 


Nu uy. . 
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Ix e ie blen the e a 


introduce his band into the Y/@gina; and his 


fingers between that part of the child which 


£2 | ys 19 
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is puſhed down, and the O. interim : if in ſo 
doing he perceives ſome of the waters com- 
ing along, he muſt run up his hand as 
viel a8 pole" rte the® Dr bethpixt 
the inſide of the membranes and the child's 
5 body; the lower part of his arm Will then ; 
fill up the Os externum like a plug, ſo that 
no more of the waters can paſs; let Him 
turn the child with its head and ſhoulders f 
up to the Fundus, tlie breech down to the 
lower part' of the -Uterus, and the forepatts 
towards the mother's batt”, let the hand be 
puſhed no farther up than this middte of the 
child's body, becauſe,” if it is advanced "as : 
high as the Pundus, it muſt be withdrawn 
lower, before the child can be turned; and 
by theſe means the Waters will be diſcharged, 
and the Uterus of conſequence contratt fe 


to reader” the turning more difficult. +) 


i 
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In the ſecond caſe, whep the membranes 


are not broke, aud we are certain that the 
child does not preſent! fang if the O, inter- 
num is not egen er 20 the wo- 


ran in no danger, we mi 
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go on, until the parts are more ſtretched; 
lubricating and extending the Os externum, 
by degrees, during every pain. Then in- 
troducing one hand into the Vagina, we 
inſinuate it in a flattened form, within the 
Ons internum, and puſh up between the mem- 
branes and the Uterus, as far as the middle 
of the womb: having thus obtained admiſſi- 
on, we break the membranes by graſping 


and ſqueezing them with our fingers, ſlide 


our hand within them, without moving the 
arm lower down, then | turn and deliver as 


ne directed. nds 
Minds, m. qe 


Te the woman (in the third caſe) is at- 


Geke with a violent flooding, occaſioned by 


a ſeparation of all or any part of the Pla- 
centa from the Uterus, Yuri the laſt four 
months of pregnancy, and every method has 


in vain been tried to leſſen and reftrain the 
diſcharge, according to the directions i in book 
II. chap. 3. $a. 3: the operator ought to 


pronounce the caſe dangerous, and prudent- = 


ly declare to the relations of the patient, 
; that unleſs the i is ſpeedih 7 delivered, both ſhe 


and 
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and the child muſt periſh, obſerving, at the 
ſame time, that by immediate delivery they 
may both be ſaved; let him alſo deſire the 
aſſiſtance and advice of ſome perſon eminent 

in the profeſſion, for the ſatisfaction of her 

; wenden ſupport of his on reputati- 

on. When: there are no labour pains, and 
x4 mouth, of the womb. is not dilated, it is 

| ſometimes, very difficult to deliver, more ele 
pegially, if, the Os Piles F272, is 8a s a little lax, 

hut feels rigid. ll 

I the Os. pra is, 7 ek contact. 

| that the finger cannot be introduced, ſome : 

authors have recommended a dilator, by 


which it may be gradually opened ſo as to 
admit, a finger or two. Doubtleſs, ſome 
; caſes. ug happen, in Which this may be ne- 
ceſſary: though in, all thoſe to which JT. 
have, been called, When there Was a neceſſi- 
ty for forcing delivery, | the mouth of the 
womb was open enough to receive the tip 
of my finger, ſo that by gradual, efforts I 
: could effect 2 ſufficient dilatation ; ; and it is 
certai ny a ſafer method to ile with the 
5 fingers and hand, than with an inſtrument. 


If in ſtretching the 0+, interguns, labour- 
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pains are brought on, let che operator lowly 
proceed and encourage them: : when the 


| mouth of the womb. is, opened, if the head 


preſents and the pains are ſtrong, by break- 


ing the membranes the flooding will be di- 
miniched; but f if ſhe floods to ſuc 
as to be in danger of her life, and the dila- 
tation does not bring on labour, at leaſt not 
enough for the occaſion, ſhe muſt be imme- = 


Lu h a degree 


diately delivered in the following manner: 


but in the firſt place let her friends be ap- 
prized of the d r 
of promiſing to faye either mother or child; 


er, and the operator beware 


for I have known the woman die in a few 


minutes after delivery, although to all ap- 
pearance. ſhe ſeemed able to undergo the 
operation, and the child loſt from the head's . 
ſticking in the Pelvis. Others again, who | 
were apparently much 
hauſted, r fen And the child hath : 
| been ang ge dbl 


more weak and ex- 


Ihe 3 having) 9 his duty 


in making the friends acquainted with the 
 fituation. of the caſe, muſt gently open the 


Os exter num, by introducing his fingers gra- 
dually, turning them half round and puſhing 


hand upon the outſid 
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upwards ; . then forming them, with the 
thumb, into the figure of a wedge or cone, 
continue to dilate flowly and by intervak, | 
until his hand is admitted into the Name: 
| having thus far gained Eis point, let him 
inſinuate, in the ſame'flow cautions manner, 
firſt one, then two fingers, into the Of inter- 
num, which may be dilated ſo as to admit 
the other two and the thumb in the fate 
conical form, which will "gradually make 
way for ſliding the hand along between the 
outſide of the membranes and inſide of the 
Urerus; then he muſt manage as directed 
in the ſecond caſe. If upon ſliding up his 
of the meinbranes, he 
feels the: Fim adhering; to that ſide of 
nb, he muſt either withdraw that 
hand und canis che beter on che oppofite | 
fide; or break throtigh the'membranes at the 
lower edge of the Placenta 


the womb 


proceeds from the ſudden emptying f the 


Uterus and belly; for ven labour comes 
on of icfelf, or is brought ömein à regular 
manner, and the membranes are broke, tha 
menen me a and felt te 


# \ CY +>! 14 7% 2K 104 | 
G ) 4 | 
24 | 
” 


* 


„ 


＋ 
* 
* 


„ 2. of 2” hs 
x - - — — 2 


PILE Ret > 


— 


2 — 
K "= - - 2 3 * - 2 — —_ —_ 
: 2 —I— — = IIA ——— — — — 8 


* = — w- * 
8 4 "BM OS Ix 3 22 
— „7 ² -) BErorqnr atten * — 
—. — = - . a 


{x5 — == 
a 


by 2 2 hi all theſe Nages, however, 


334 Of PRETERNATURAL Lianofks: 
child, then the Placenta, is delivered by the 
pains: ſo that the preſſure or reſiſtance is not 
all at once removed from the belly and Lyernis 
of the woman, which have time to contract 
by degrees; - conſequently ſe fainting fits 
and convulſions are prevented which! often 
proceed from a ſudden removah of that com- 
pPreſſion, _— e the circulation was 
performed. nom bns - KINO 2 


In ordert to e thefo'fatal ap- 


toms, I have (ſometimes ſucceſsfully) or- 


dered an aſſiſtant to ꝓreſs upon the woman's 


belly while the Urerus was emptying; or, 
after having broke the membranes, turned 
5 up the head to the Fundus, and brought 
down the legs and breech, I withdraw my 
arm a little, to let the waters come off, 
though J keep my hand in the Uterus for 


2 few minutes, and do not extract the legs 


until 1 feel the womb cleſe contracted to 
the child; nay, if the flooding is ſtopped or 
even diminiſhed, I let the child remain in 

the Urerus perhaps ten or fifteen minutes 
longer, then deliver; and if the hæmorrhage 


18 ſtayed, leave the Placenta to be expelled 


when 
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when theflooding is violent, we muſt deliver 
without lofbof time, remembering} ſtill the 
preſſute upon tlie abdomen; for the woman 
is frequently ſo very weak that although la- 
bour could be bfböught on) he would not 
habe ſtrength fufficient to undergo it. 6 

The younger the woman as: with- child, 
8 greater is the difficrilty in opening the 
Os internum; and more ſo in the ficſt child, 
eſpecially if he is paſt the age ob thifty-fiye. 

We ſhould never refuſe to deliyer in theſe 
dangerous caſes, cv n although the patient 
ſeems expiring: for immediately after de- 
livery,” the Ureras contracts the mouths- of 
the veſſels are ſtiut up; 1b that the flooding. 
ceaſes, and ſhe may recover, if ſhe lives five 
or ſix. hours after the operation, And cancbe 
ſupported by frequent duaughts of broth, 
gelly , caudle,' weak cordial; and ano yne me- 
dicines, which maintain the eirculation an s 
gradually fill the empty veſſclas ; i 

If in time of flobding, ſhe is ſeized * 
labour -pains, r if by every now. and then 
ſtretching with your, fingers the 0864 JN EFRUNT, 
you bring on labour, by|which either the 
membranes or head of che child as puſhed 


down . 
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branes ought to be broke; ſo that ſome of 


the waters being diſcharged, the Uterus may 
cContract and {ſqueeze down the Fetus. This 
may be done ſooner in thoſe women who 
have had children formerly, than in ſuch as 
| have never been in labour before. If, not- 
a withſtanding this expedient, the flooding ſtill 
continues, and the child is not like to be 
ſoon delivered, it muſt be turned imme- 
diately; or if the head is in the Peluis de- 
 livered with the forceps: but if neither of 
theſe two methods will ſucceed, on account 
of the narrowneſs of the Pelvis, or the big- 
neſs of the head, this laſt muſt be opened, 5 
and delivered with the crotchet. In all 
theſe caſes, let the parts be dilated low 
and by intervals, in order to prevent lace- 
| ration. 


8 E 0 T, . 


The third Claſs of PRATERNATURAL 
Lazouss. 


| WE! have already ven that the prin- i 


cipal difficulties in turning children and 


bringing them by the feet, proceeded from 
the 
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the contraction of the ierus and bad poſi- 


tion of the Fætus. If the child lies in a 
round form, whether the fore-parts are to- 


wards the Os internum or Fundus uteri, we 
can for the moſt part move it with the hand, 
ſo AS to turn the head and ſhoulders to the 
upper part, and the breech and legs down- 


wards ; but if the child lies lengthways, the 
womb being contracted around it, like a 


long ſheath, the taſk is more difficult; eſpe- 


cially if the head and ſhoulders of the child 


are down at the loweſt part of the Urerus, 


with the breech and teet turned up to the 
Pundus. 5 


Before 1 proceed to che method of den ivery 


| in the following caſes, it will not be i impro- 
per to premiſe, that the woman ought to be 
laid on her back, her breech upon the ſide 


or foot of the bed, a bolſter or pillows 2 
laid between the feather-bed or matreſs, 


order to raiſe it ſo as that the breech may "* 


higher than the ſhoulders ; while an affiſtant 
| fits on each fide to ſupport her legs and 
_ thighs, as directed in chap; II. ſect. 1. and 
chap. III. ſet: 3. and one or two more al- 
ſiſtants ought to fit behind, or on each ſide 


3 
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of her ſhoulders, to keep her firm in that 
poſition. The operator ought to avoid all 
formality in point of drefs, and never walk 
about the room with fleeves and apron ; for 
RK . although ſuch apparatus may be neceſſary in 
* hoſpitals, in private practice it conveys a 
N frightful idea to the patient and female ſpec- 

tators: the more genteel and commodious 
dreſs is, a looſe waſhing night-gown, which 
he may always have in readineſs to put on 
when he eis going to deliver; his waiſtcoat 
* ougnt to be without ſleeves, fo that his arms 
1 5 may have more freedom to tide up and 
down under cover of the wrapper ; and the 
ſleeves of his ſhirt may be rolled up and pin- 
ned to the breaſts of his waiſtcoat. In na- 
tural labours, the ſheet that hangs over the bed- 
WM fide is ſufficient to keep him clean and dry, 
by being laid upon his lap; but, in thoſe caſes 
where he. is obliged to alter his poſition, 2 
| ſheet ought to be tucked round him, or an 
8 apron put on, but not before he is about to 
bexin his work. If the patient is laid on a 
low bed, and he intends to introduce his 
right hand, his beſt and firmeſt poſition is 
ü to kneel- with his left knce on a cuſhion; | 


A, 


| 
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keeping up the right to ſupport his arm; if 


the left hand is introduced, the reverſe of 
this diſpoſition mult take place: if the bed 
or couch is high, he ought to ſtand, but 
ſtill remember to ſupport the elbow on the 


knee. Theſe directions, how ſoever trivial 
they may ſeem to old practitioners, may be 
ſerviceable to young beginners. 


The hand of the accoucheur or operator 


being introduced into the Uterzs, if he finds 
the breech below the head and ſhoulders, 
let him ſearch for the legs and bring them 
down; but if the breech be higher than the 
upper parts of the child, or equal with them, 


he muſt try to turn the head and ſhoulders 
to the Find:s, and the breech downwards, 


by puſhing up the firſt, and pulling down 
the laſt; then proceed with delivery as be- 
fore directed. This is commonly executed 


with eaſe, provided ſome part of the waters 


ſtill remain in the Nrerus; but if the wo- 
man has been long in labour, and the waters 


diſcharged, the contraction of the womb is 


ſo ſtrong, that the child cannot be turned 

without the exertion of great force frequently 
repeated. In this caſe, the eaſieſt method 
Bo £25 both 
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both for the patient and operator, is to puſi 
up the hand gradually on that fide to which 
the legs and thighs are turned, and even after 


he has reached them, if they are not very 


high up, let him advance his hand as far as 
the Fundus uteri; he will thus remove the 
greateſt obſtacle, by enlarging the cavity of 
the womb, fo as more eaſily to feel and bring 
down the legs; then he may puſh up and 


pull down, as we have preſcribed above: but 


if the head and ſhoulders ſtill continue to 
hinder the breech and body from coming 
along, and the feet cannot be brought ſo low 
as the outſide of the Os externum, while they 
are yet in the Vagina he may apply a nooſe 
upon one or both; for unleſs the child is fo 


{mall that he.can turn it round by graſping 


the body when the head and ſhoulders are 
puſhed-up, and he endeavours to bring down 
the other parts, they will again return to 
the ſame place, and retard delivery: whereas 
it he gains a finmfhold of the feet, either 
Without the Ot etennum, or in the Vagina, 
by means of the nooſe. fixed upon the ancles, 
he can with the other hand. puſh, up the 
a head and ſhoulder, and be able In that man- 


. ner 
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ner to bring down the breech. He muſt 
continue this method of puſhing up and pull- 
ing down, until the head and ſhoulder are 
raiſed to the Fundus uteri; for ſhould he 
leave off too ſoon, and withdraw his hand, 
although the child is extracted as far as tlie 
breech, the head is ſometimes fo preſſed 
down and engaged with the body in the 
5 paſſage, that it cannot be brought far ther 
down without being tore along with the 
crotchet: for the breech and part of as. 
body may block up the paſſage in ſuch a 


manner, as that the hand cannot be intro- 
duced to raiſe the head. 


In all caſes where the e et Wees 


Fins great force will be requiſite, he ought 
to fave his ſtrength as much as poſſible, be- 
ginning ſlowly, and reſting his hand between 
whiles, during the operation of puſhing up 


and turning the child in the Uterus : for, if 5 


he begins to work in an hurry, and exerts 


his utmoſt ſtrength at firſt; his hands will be 


ſo cramped and enervated, that he will be 


obliged to deſiſt, and give them ſome reſpite ; 
ſo that it may be a long time before he re- 


covers the uſe of them, and eyen then they 
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will be ſo much weakened as to be ſcarce 


able to effect delivery, which is thus n 
and delayed. 


Thoſe caſes are commonly the eaſieſt in 


which the fore-parts preſent, and the child 


lies in a round or oval form, - acroſs the 
Uterus, or diagonally, when the head or 


breech are above and over the Pubis, with 
| the legs, arms, and navel-ſtring. or one or 
all of them, at the upper or lower part of 


the Vagina, or on the outſide of the Os *. 


ternum.. Thoſe are more difficult in which, 


tnough the child lies in the fame round or. 


contracted form, the back, ſhoulders, belly, 
or breaſt, are over the Os internum; becauſe, 


if we cannot move the chil | | round, ſo as to 


5 place the head to the Fundus, the legs are 

brought down with much more difficulty 
= than in the other caſe: but if the ſhoulder, 
breatl, neck, car, face, or crown of the head 
: Preſents, and the legs and breech are up to 


the / undus ute; 75 the caſe is ſtill more diffi- 


cult; becauſe in the other two, the Uterus 

is contracted in a round form, ſo that the 
wrong poſition of the child is more eaſily 
altered than i in | this, when the womb is con- 
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tracted in a long ſhape,” and ſometimes re- 
gquires vaſt force to ſtretch it, ſo as that the 
head may be raiſed to the Fundus, and the 
logs and breech brought down. 
Ihe crown of the head is the worſt part 
that can preſent, becauſe in that caſe the feet 
and breech are higher, and the Uterus of a 
longer form, than in any other. The pre- 
ſentation of the face is, next to this attended 
with the greateſt difficulty: but when the 
neck, ſhoulder, back, or breaſt preſent, the 
head is turned upwards, and keeps the lower 
1 part of the womb diſtended; fo that, upon 
ſtretching the upper part, the child's head | is 
more cally raiſed to the Fundus. 5 


Nos, I 
Warn the fore- parts of the child preſent, 


x the feet, hands, and navel- ſtring are not 
detained above the Os uteri, ſome or all of 
them deſcend into the Vagina, or appear on 
the outſide of the Os externum. If one or 
more of them come down, and the child at 

| the ſame time lies in a round form acroſs the 
 Urerus, let the accoucheur introduce his hand 


between them and the Sacrum, as directed 
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in ſect. 3. When it is paſt the Os internum, 
let it reſt a little, while he feels with his 
fingers the poſition of the Fætus: if the head | 
and ſhoulders lie higher than the breech, he 

muſt take hold of the legs and bring them 


dcin withoutſide the Os externum: if the 


breech is detained above the brim of the 
Petvis, let him ſlide up the flat of his hand 
along the buttocks, and pull down the legs 
with the other hand; by which method the 
breech is diſengaged and forced into the 
middle of the Peluis. 


In §moſt of thoſe caſes where the child is : 


7 eckt in an oval form, if neither the head or 


breech preſent, the head is to one ſide of the 
Uterus, and the breech to the other ; becauſe, 
as was formerly obſerved, it is wider from 


fide to fide, than from the back to the fore 8 


part, and if either the head Or breech i is over 
the Os fubis, the other 1 iS turned off to the 
fide; in moving the head or ſhoulders to 
the Fundus, they are raiſed with greater caſe 
along the fides, than at the back or Tore parts, 


for the fame reaſons. 


If the head and Woulders lie lower down, 
55 as to hinder the breech. from coming 
| along, 
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along, and the legs from being extracted, let 


him puſh up the head and ſhoulders to the 


Fundus, and pull out the legs; then try as 
above directed to bring in the breech, and if 
it ſtill ſticks above, becauſe the head and 


ſhoulders are again forced down by the con- 


traction of the - Urerus, he muſt with one 
hand take hold of the legs that are now 
Without the Os externum, and Hiding the 
other into the Urerus, puſh the head and 
ſhoulders again up to the Fundus, while, at 
the ſame time, he pulls the legs and breech | 
along with the feet, If the legs cannot be 
brought farther down than the Vagina, be- 
cauſe the breech is high up, let him flip a 
| Nooſe over the feet round the ancles, as be- 
fore obſerved ; by which he may. pull down 
the lower parts with one hand, while the 
other is employed in puſhing up, as before, 


By this double purchaſe, the child may be 


turned even in the moſt difficult caſes: but 
the operator, in pulling, muſt beware of 
over-ſtraining the ligaments of the; joints. 
If the legs can be extracted through the 
Os externum, let a ſingle cloth, "are. be 


: apfel round them, in order. to yield 2 


firmer 
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firmer hold to the accoucheur; but when 
they can be brought no lower than the neck 


of the Urerus or Vagina, he many ws one 'of 
theſe following nooſes. f 


Let him take a ſtrong limber fillet or ſoft 


garter, half worn, about one yard and an 


half in length, and moderately broad and 


thick; if thick, an eye may be made at one 
end of it, by doubling about two inches 
and ſowing it ftrongly ; and the other end 
pafſed throat this doubling, in order to 


make the nooſe, which being mounted upon 


the thumb and fingers of his hand, muſt be 
introduced, and gently flipped over the toes 


and feet of the child, fo as to embrace the 


ancles ; and thus applied, it b ü be drawn 
tight with his other hand. dds . 


If the foot or feet ſhould be lo fippery, 


that bis fingers cannot hold them, and work 
over the nooſe at the ſame time, it muſt be 
withdrawn and mounted round his hand or 
wriſt; with which hand, when introduced, 
he may take firm hold on both feet: if they - 


are as far down as the Pagina, then with 


the fingers of his other hand he can ſlide the 
nooſe e the wa and fingers that hold 


the 5 
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the feet, and fix it round the ancle; but if 
one foot and it remains within the Urerus, 
the fingers of his other hard cannot puſh up 
the nooſe far enough to flide it over the 
ancle, fo that he muſt have recourſe to a di- 
rector, like that for Polypuſes, mounted with _ 
the nooſe, which will puſh it along the hand 


and fingers that hold the foot. The nooſe 


being thus flipped over the fingers upon the. 
ancle, he muſt pull the extremity of the fillet 
which hath paſſed the eye at the upper end 
of the director, and after it is cloſe drawn, 
bring down the inſtrument, 


Some uſe a ſmall e eg pair of forc ceps, 
to graſp the ancles and ſlide the nooie along 

them; others make uſe of a fillet with a 
nooſe upon one end of it, fixed to an hollow 
tube that carries it up to be lipt over the 
ancles: and this being done, it is drawn cloſe 
by pu ling the other end of the fillet down 
through the cavity of the tube: but there is 
ſeldom occaſion for any oſ theſe inſtruments, 
becauſe we can for the moſt Part bring the 
feet down into the Vagina. 


If the filletor garter is too narrow or thin, 
let it be doubled in the middle, and the 


nooſe | 
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| nooſe made by doubling t the two ends ES 
the doubling. 


When the belly bt, - nd that desde 
ſhoulders, breech, thighs, and legs, are turn- 
ed up over the back to the Fundus uteri; 
when the back preſents, and all theſe parts 
are upwards; when the ſide preſents, with 
the head, ſhoulders, breech, thighs, and legs 

turned to the ſide, back, or forepart of the 5 
Trerus: in all theſe caſes, when the child is 

5 preſſed into a round, or (more properly) an 
oval figure, it may be, for the moſt part, 
| moved round, with one hand introduced into 
the Uterus, the head. and ſhoulders puſhed 
to the Fundus, and the legs and breech to 
: the Os internum ; which being effected, the 
| legs are eaſily brought down. .But theſe caſes 
are more or leſs difficult as the feet are far- 
ther up, or lower down, becauſe the buſineſs 
is to bring 1 them downwards. 


When the breaſt, ſhoulders, 1 ear, or 
| face preſent to the Os inter num, the breech, 5 


thighs, and legs being towards the Fundus, 
With the fore- Parts of the Fetus turned ei- 
ther to the ſide, back, or fore-part of the 


womat's belly and the whole hing N 
5 a longiſh 


 Y 


ow” - TO» 
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longiſh form, the Uterus being cloſely con- 


tracted around its body like a ſheath, let the 


accoucheur introduce his hand into the Va- 


gina, and open the Os internum by puſhing 
up the fingers and hand flattened between 
the parts that preſent and the inſide of the 


membranes; and reſt his hand in that ſituation 


until he can diſtinguiſh how th? child lies, 
and form a right judgment how to turn and 

deliver: for, if theſe circumſtances are not 

55 maturely conſidered, he will begin to work 
in a confuſed manner, fatigue himſelf and 
the patient, and find great difficulty i in turn- yy 
Ing and extracting the child. 


If the feet and legs of the Fetus lie 85 


wards the back, ſides, or Fundus uteri, the 
woman ought to be laid on her back, with 
her breech raiſed and brought a little over 
the bed, as formerly obſerved ; becauſe in 


_ that poſition he can more eaſily reach the 
feet than in any other. 


If they lie towards the fore-part of the 
Urerus, eſpecially when the belly is pendu- 
lous, ſhe ought tolic upon, her fide; becauſe. 
in the other poſture | it is often difficult to 
turn the hand up to the fore-part of the 


womb ; 
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womb: whereas, if ſhe is laid on the left' 
fide, the right hand may be introduced at 
the under-part and left fide of the brim of 
the Peluis, where it is wideſt, and then along 
the fore · part of the Lrerus by which means 
the feet are more eaſily come at. If it is 


more convenient for the aceoucheur to uſe 


his left hand, the patient may be turned on 
her right fide. The only; inconvenience at- 
tending theſe poſitions, is, that the woman 


cannot be kept ſo firm and ſteady, but will 


be apt to toſs about and ſhrink from the 
operator; and beſides, there may be a neceſ- 
ity for turning her upon her back, after the 
body is delivered, before he can extract the 
bind, ene 1 bt it be e or the Peois 5 


The btuettene of _ child oy TOR 
and the poſition of the mother adjuſted, let 

the proper hand be introduced, and the firſt 
effort always made in puſhing the preſenting 
part up towards tie Fundus, either along the 
ſides, back, or fore · part of the Uterus, as is 
moſt convenient. If this endeavour ſucceeds, 
and the breech, thighs, or legs come down, 
the Jody may be delivered with eaſe : but = 
"me 


7 
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the head, ſhoulder, breaft, or neck preſents 
the other parts of the body being ſtretched —* 
up lengthways, and the Uterus ſo ſtrongly 
contracted around the child, that the pre- 
ſenting part cannot be raiſed up, or, though 
puſhed upwards, immediately returns beſore 
the legs can be properly ſeized or brought 
down; the operator ought in that caſe to 
force up his hand ſlowly and gradually be- 
tween the Uterus and the child: if the re- 
ſiſtance is great, let him reſt a little between 
 whiles, in order to fave the ſtrength of his 
hand and arm, as formerly directed, and then 
Proceed with his efforts until he ſhall ad- 
vance his hand as far as the feet; for the 
higher his hand is puſhed, the more will the 
Uterus be ſtretched, and the more room 
granted for bringing the legs along; and if, 
in puſhing up, his hand, the fingers ſhould 
be intangled in the narel-ſlring or one af 
the arms, let him bring it a little lower, 
and paſs it up ASUA. on. the mutige of ſuch 
incumbranct. 
Ihe hand being bens as highs as the f 
en let him, after ſome pauſe, feel for 
the breech, {lide his fingers along the thighs 


in 
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in fearch of the legs and feet; of which 
taking hold with his 5 5 hand, if poffible, 
let him bring them down either in 4 
ſtreight line or with an half turn: or ſhould 
the contraction of the Urerus be {6 ſtrong, 3 
that he cannot take hold of them in that 
manner, let him ſeize one or both ancles be- 
tween his fingers, and pull them along; but 
if he cannot bring them down to the lower 
part of the Urerus, ſo as to apply the nooſe, 
he muſt try again to puſh up the body, in 


order till more to ſtretch the Uterus, and ob= 


ain freer ſcope to bring them down lower: 


then he may apply the nooſe, and turn the | 


child as above directed, until the head and 
ſhoulders are raiſed up to the Fundus, and | 


: the feet and breech delivered. 


If one leg only can be brought down, the 5 


child being turned, and that member ex- 
tracted through the Os externum, let the ac- 
coucheur flide his hand up to fetch the 
other; but if this cannot be done, he muſt 
fix a finger on the outſide of the groin af 
that thigh which is folded up along the belly, 
and bring along chat buttock, as in the breech 


caſe, while he pulls with his other hand at 
„ 
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the other leg; and the body being thus ad- 
vanced, deliver as before directed. 
When the ſhoulder preſents, and the arm 
lies double in the Vngina, let him puſh them 
both up; but if this cannot be done, and the 
hand is prevented from paſſing along, he 
muſt bring down the arm, and hold it with 
one hand, while the other is introduced; 
then let 8⁰ and puſh up the ſhoulder, and as 
the child is turned, and the feet brought 
don, the arm will, for the moſt part, return 
into the Herus: but if the arm that is come 
of down. be fo much ſwelled, that it is imprac- 
1 cable to introduce the hand, ſo as to turn 
and deliver the child, he muſt ſeparate i it at 
the joint of the ſhoulder, if. it be fo low 
down; or at the elbow, if he cannot reach 
the ſhoulder. If the limb be much morti- 
fied, it may be twiſted off; otherwiſe it may 
be ſnipt and ſeparated with the ſciflars. 


If the ſhoulder, by the imprudence and ig- 
norance of the unſkilful, who pull, in ex- 
pectation of delivering in that way, is forced 
into the Vagina, and part of it appears on 
the outſide of the Os externum, a vaſt force 


is required to return it into the Uterus be- 
A a Ty" cauſe | 
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cauſe in this caſe, the ſhoulder, part of the 
ribs, breaſt, and fide, are already pulled out 
of the Uterus, which, muſt be extended ſo, as 
not only to receive them again, but alſo to 
admit the hand and arm of the accoucheur. 
If this diſtention cannot poſſibly be effected, 
he muſt ſlide his fingers to the neck of the 
child, and with the ſciſſars divide the head c 
from the body; then deliver firſt the ſepa- 
rated head, or bring along the body by pull- 
ing at the arm; or, if need be, with the aſ- 
ſiqſtance of the erotchet: after the body is : 
delivered, the head muſt be extracted ac- 

: cording, to the rales that will be: laid down = 
in ſectk. 5. | I 
When the 1 cy or ear kate, 
and cannot be altered with the hand into the 
natural poſition z, or is not advanced to the Os 
_ externum, to aſſiſt with the forceps, the head 
muſt be returned, and the child delivered by 

the feet: but if this cannot be done, and 
the woman is in imminent danger, ee 
muſt be had to the crotchet. 
II. the navel⸗ ſtring comes down -by the | 
child 8 head, and the pulſation is felt in the 
arteries, there is a neceſſity for turning, with- 
. out 
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out loſſo of time; for unleſs the head advan- 
ces faſt, and the delivery is quick, the cir- 
culation in the veſſels will be entirely ob- 
ſtructed, and the child conſequently periſh. 
If the head is low in the mn ys ne 
may be ſucceſsfully uſed. . 


No doubt, if the Pelvis is \ very narrow, or 
the head too large, it would be wrong to 
turn: in that caſe we ought to try if we 
can poſſibly raiſe the e head, ſo as to reduce 
the Funis above it, and after that, let the la- 
bour go on; but if the waters are all gone, 
and a large portion of the Funis falls down 5 
it impoſſible to raiſe it, fo as to keep it up, 
even although we could eaſily raiſe the head; 
becauſe, as one part of the PFunis is puſhed up 
with the fingers, another part falls down, 
and evades the reduction; and to raiſe it up 
to the ſide, and not above the head, will be 
to no purpoſe: when a little only jets down 
at the ſide of the head, our endeavours will ö 
for the moſt part be ſucceſsful. © 


The antients, as well as FEY of the mo- 
derns, adviſe, in all caſes when the upper- 
parts, ſuch as the ſhoulders, breaſt, neck, 
face, or ear of the child, preſent, to puſh 

| Aa 2 7 them 


1 ef in the c crown. of t he head, then with- 


2 6 Of PRATERNATURAL LABOURS. 5 


them upwards, and bring in the hea 


the natural way; obſerving, that the Fætus 
ought never to be delivered by the feet, ex- 
coept in the preſentation of the lower parts, 
ſuch as, the ſmall of the back, belly, ſide, 
breech, or legs. Were it practicable at all 
times to bring the head into the right poſition, | 
a great deal of fatigue would be ſaved to the 
operator, much pain to the woman, and im- 
minent danger to the child: he therefore 
oughit to attempt this method, and may ſuc- 
ceed when he is called before the membranes 
are broke, and feels, by the touch, that the 
face, ear, or any of the upper p: 
in that caſe, let him open the Os externum 
ſlowly. during every pain, and when, the Os 
internum is ſufficiently dilated by the deſcent 
of the waters and membranes, let him In- 
| trod uce his hand. into the UVeerus, as directed 2 


arte, preſents : 


„„ EG EA CLIET EE EATS 


e which. 5 be broke ; * and if he 
finds the head ſo U or the Pelvis ſo nar- 
| 9 ui it will b e difficult to ave the 


v $510 14 


| A is þ N | 
hd; re 95 woman is vigorous and 


SINK 11 22 oy. 


Tore E Ae 
he may with! little difficulty 
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pains x | 
pens) or a flooding come on, in conſequence 
of the force which hath been exerted, he 
will find great difficulty in turning after the 
waters have been diſcharg red; for it is harder 
to turn when the ei preſents, than i in 
L any ather poſition : whereas, 1 in the caſe of a 
large head « or narrow Peluis, when the head 55 
1s f forced down by the labour-pains, and will 
not farther advance, the child may be ſayed 
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draw his hand; and if the pains return and 
continue, the child has a good chance to be 
delivered alive. Even after the membranes 
are broke, if the ee part hath fo lock- 
ed up the Os internus 
portion of the waters 40 circumſtance eafily 
known in. puſhing up the part that preſents) 
he muſt run up his hand ſpeedily to keep. 
them from being diſcharged, and act in the 
ſame manner: but if the child is not large, 
nor the Pelvis narrow, it were pity, while 
his hand is in the Uterus, to deſiſt from turn- 
ing the child and bringing it by the feet; 
becauſe in that caſe he may be pretty certain 


„as to detain ſome 


of ſaring it. Beſides, after the head is 


brought into the tight poſition, ſhould the 


0 off entirely (and this frequently hap- 


Ay: > by 
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by the forceps; Y nay, though the pains do 
not act ſo as to force it down, to be delivered 
either by the forceps or in the natural way, 
the head may be opened and extracted with 
the crotchet, which i is the laſt reſource. 7 Z 
But this neceſſity ſeldom. occurs, becauſe 5 
the caſes i in which we are moſt commonly 

called, are after the membranes have been 

: long broke, the waters, diſcharged, and the 
Uterus ſtrongly contracted around the body 
of the child, which it confines, as it were, in 
a mould ; fo that I have frequently tried in 
voain to bring the head into the natural poſi- : 

tion; for this cannot be effected without firſt 
puſhing up the part that preſents, for which 
purpoſe great force is required; and as one 
hand only can be introduced, when the ope- 
rator endeavours to bring in the head, the 
̃ puſhing force 18 abated, to allow the pulling 
force to act; and the parts that hindered the 
head from preſenting ; are again forced down: 
beſides, the head 1 is 0 large and dry, that 
5 be can obtain no firm hold. He might, in- 
deed, by introducing a fing er into the mouth, 
lay hold on the under j Jaw, and bring in the : 


face, provided the ſhoulder preſents; but 
in- 
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: inſtead of amending, this would make the 
caſe worſe, unleſs the child be very ſmall : 
| yet granting the head could be brought into 
the natural poſition, the force neceſſarily ex- 
erted for this purpoſe would produce a 
flooding, which commonly weakens the pa- 
tient and carries off the pains; and after all 
he muft turn with leſs advantage: and if 
that cannot be performed when the head is 
brought in, he muſt have recourſe to the laſt | 
and moſt difagreeable method; whereas, 
when any other part preſents, we can always 
turn the child, and deliver it by the feet. 
This we cannot promiſe after the head is 
brought in; and once the operator s hand 
is in the 2 he ought. not to run a ſuch 
riſks. 3 i . | 
4 When I firſt began t to practile, Itteqvept- 
8 27 endeavoured to adjuſt the poſition of the 
head i in this manner, but meeting with thoſe 
e difficulties I have mentioned, I 


. adhered to e method whe | have, always : 


445 4 1 3 


419 


2 to. —_— vp the op Eg or 5 untl 
A could bri 1 N in dhe head; but the contrac- 


? ii 


Aa 4 N 


Err ⅛ ͤw . . 


Was towards UV 
moved it more backwards, by which means 
the forceps were fixed with more eaſe; but 
10 have much oftner failed, by _ head' 8 re- : 
turning to its former ſituatinn. 


are ſo ſtr rongly preſſed againſt the Funis 
5 and belly, as to ſtop the circulation i in the 


i rope; ; as allo when the child 18 detaingd by a 


iy fu nene in! bee and, 
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tion was always ſo great, that the inſtrument 
ſlipt, and was in danger of hurting the 


Uterus. Indeed, when the ear, forchead, or A 


the Fontanells preſented, I;bave, by puſhing 


up, found; the head come into the right po- 


ſition: I haye likewiſe, When the forchead 
groin ot ſide af the Pelvis, 


The child is often in danger; as fads 


times loſt, when the breech preſents, and is 
low down 1 in the Peluis, provided the thighs 


4 


1 


the bead, Fir the body! is delivered :,. in 
both caſes, t he daygen,muſt be obviated by 
an "expeditious delivery ; 5 and, ;if, the, body is. 


# ©. 


entangled 3 in the e nayel-ſtring,,, it muſt be diſ- ” 
. engaged Aol well A poſſible, Eſpecially when | 
the 5 Ft wes. benen to, be betwixt the thighs. ; 
A hav 


ve form erly obſerved, many of theſe _ 


19 


: fafal fir, 0 Sf ht idle an t | | 
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by thoſe Practitioners, ho without minding 
any ſtated rules, introduce the forceps, and 
taking hold on the head at random, deliver 

with force and violence; atid who, in pre- 
ternatural deliveries, thruſt up their hands 
into the Hrerus, and without conſidering the 
poſition, ſearch for the feet, pull them down, 
and deliver in a hurry. Sue practice may 
ſome times ſucceed; but will often deſtroßy 
the child, and bruiſe and injure the parts of 
the mother, even to the . of an "fe, 


rio} t 35 R A 15210 1 91 

＋ mT TY and Wye the child being 
= tho ght down, and the body properly 
tufnzd with the foreparts to the mother's 
back, kt the accoucheur endeavour to bring 
it along but if it is detained by dhe ſize of 
the belly, diſtended with air or water, (a caſe 
that frequently happens when the child has 
been dead for ſeveral days) let the belly be 
opened, by forcing i into it the points of his 
ſciſſars: or he oy. tear i Spen with che 6 
ſharp crotchet. e ; 

The body of we mu being delivered, 
te arms brought down, and every b 5 


hithertq 
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tion was always-ſo great, that the inſtrument 


ſlipt, and was in danger of burting the 


Uterus. Indeed, when che ear, forchead, or 
the Fontanelle. preſented, IL have, by puſhing. 
up, found the head come into the right po- 
ſition: I haye likewiſe, when the W 7p 
was towards. th 
moved it more backwards, by which means 
the forceps were fixed with more eaſe; but 
T have much oftner failed, by. the Goal deed 
turning to its former ſituatio . 


egroin or fide, af the Pelvis, 


The child is often in danger, as ſome- 


times loſt, when. the breech preſents, and is 
8 low down in the Peluis, preyided the thighs, 
are ſo ſtr ongly preſſed againſt the Fus | 


TT 


- and belly, as to ſtop the circulation i in the | 
rope; ; AS. alſo when. the child ! is detaingd by 


- bead, alter th 8. body! 18 delivered: in N 


ä both caſes, the dayger muſt be obviated by 
an expeditious delivery ; 35 and if the body is 
entangled i in, ol e aye |-ſtring,, it muſt be diſ- = 

engaged a as well. 5 poffible, eſpecially When 


the Furis happens to be betwixt the thighs. 


As I have formerly obſerved, many of theſe 
u directions in laborious and, præterna- 


>”? 


ME ales, ey l ought, idle and trifling 
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by thoſe practitioners, who without minding 
any ſtated rules, introduce the forceps, and 
taking hold on the head at random, deliver 
with force and violence; ad who, in præ- 
ternatural deliveries, thruſt up their hands 
into the Crerus, and without conſideriag the 
poſition, ſearch for the feet, pull them down, 
and deliver in a hurry. Such practice may 
ſome times ſucceed, but will often deſtroy 
the child, and bruiſe and injure the parts of | 
the mote, even to the . of her 8 


, . a a . % ; | 4 vi $ 7 3 2 
x — FRE % : . - 
: . agg. 81 0 — 17 „ ; 266 o 
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turned Wält the gt to * e e 8 
back, let the accoucheur endeavour to bring 
it along; but if it is detained by the ſize of 
the belly, diſtended with air or Water, (a caſe 
that frequently happens when the child has 
been dead for ſeveral days) let the belly be 
opened, by forcing into it the points of his . 
ſciſſars: or he may t tear it ene with the 8 
Feng; yiromnot ol 
-- "RE! body of the child heing 8 delivered, - 
the” arms brought down, and every d 
8 hitherto 2 
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hitherto directed, unſucceſsfully uſed for the 
extraction of the head, which is detained by 
being naturally too large, over offified, or 
dropfical, or from the narrowneſs and a 
tortion of the Pelvis; if the belly was not 
opened, and the child is found to be alive by 
the motion of the heart, or pulſation. of the 
arteries in the Funis, the forceps ought to be 
tried; but if he finds it impracticable todeliver 
the head, ſo as to fave the life of the child, he 
muſt, according to ſome, force the points of 5 
the ſciſſars through the lower part of the oc- 
cipital bone, or through the Foramen mag- 
num; then dilate the blades, ſo 28 to enlar e 
the opening, and introduce 4 blunt 6r ſharp 
hook. This operation rarely ſucceeds when 
the head is over offified ; but may anſwer 


the purpoſe when the ons"! are ſoft and 


yielding, or in the caſe of an hydrocephalus: 
| becauſe in the firſt; the aperture may ſome- 
times be enlarged, and in the other the Wa- 
ter will be evacuated ſo as to diminiſh” the 
bulk of the head, which will of e 
"1 come along with more eaſe. 


Some recommend an inſtante to 10. 


1 fate the feull with double \ vg curved and 
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joined together; which, when puſhed into 
the Foramer, are ſeparated, and take hold on 
the infide ; but as the opening with the ſciſ- 
ſars, and introducing the blunt hook, as above, 
will anſwer the fame end, it is needleſs. to 
multiply inſtruments, eſpecially as this me- : 
thod 1 is not ſo certain as the following. 


If, notwithſtanding theſe endeavours, the 
head cannot be extracted, let the operator in- 
troduce his hand along the head, and his 
urs through the Os uteri; then ſlide up 
one of the curved crotchets tony the ear, 
 betwixt his hand and the child s head, upon 
the upper part of which, it muſt be fixed: 

_ this being done, let him withdraw his hand, 
take hold of the inſtrument with one hand, 
turning the curve of it over the forehead, 
and with the other, graſp, the neck and 
ſhoulders, then pull along. The crotchet 
being thus fixed on the upper part, where the 
bones are thin and yielding, makes a large 
opening, through which the contents of the 
ſcull are emptied, the head collapfing is with 
more certainty extracted, and the inſtrument 
hath a firm hold to the laft, at the forehead, i 
Os prereſum, and baſis of the ſeull. 


In 


of 
14 
14 
my 
1 

* 
1 
1 

* 
EY 


EFF ˙ A ¶ . ⁵ SE 


564 Of PnnriedKatropAL Lazouns: 


In introducing the crotchet, let the opera- 


tor remember the caution given in chap. III. Y 


ſect. . he, muſt not begin to pull, until he 


18 certain that the point of the inſtrument is ; 
properly fixed upon the Yertex; and he muſt 
keep the handle back to the Perineum. 


The excellency of Meſnard's contrivance 


is more conſpicuous here thin when the 
head preſents; becauſe the curvature of the 
crotchet allows the point to be fixed on the 
upper part of the ſcull, which is to be tore 
open; and in pulling, the contents are eva- 
cuated, and the head is leſſened: by theſe 
means, the principal obſtruction is removed; 
whereas the ſtreight crotchets take ſo flight 
a hold, and lip ſo often, that ſeveral / times 


I have been very much fatigued before 1 
could effect the delivery; but have always 


ſucceeded to wy: een ſince I Lact 
* other kind. e | | 


If one crotchet be found inſulbcient, let 


bim introduce the other in the ſame manner, 


along the oppolite fide, lock and j join them 


together, and pull along g, moving and turn- 


ing the head, fo as to Hobby the ſhape or. 


the Pelłis. This method ſeldom fails to ac- 


compliſh : 
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compliſh his aim, though ſometimes very 
great force is required; in which . he 
muſt pull with leiſure and caution, + 
But if all theſe expedients ſhould fail, by 
reaſon of the extraordinary offification or ſize 
of the head, or the narrowneſs and diſtor- 
tion of the Pelvis, after having uſed the crot- 
chets without ſucceſs, he muſt ſeparate the 
body from the head with a biſtory or pair 
of ſciſſars; then puſſing up the head into 
the Uterus, turn the face to the Fundus and 
the Vertex down to the Os internum and. brim 
_ of the Peluis: let him direct an aſſiſtant to 
preſs upon the woman's belly with. both _ 
hands, in order to keep the Uterus and head 


fm in that poſition; then open the ſcull 


with the ſeiſſars, deſtroy the ſtructure of, the 
brain, and extract with the erotcheis,: t | 
rected in chap. III. ſect. gg.. 
© The head is frequently leſe 3 in the! Th 
y 5 thoſe practitioners, who.,.not., know- 
ing how; to turn the fore parts and face 
of the child towards the back-part of the 
Uterus, or how to bring it along, although 
it preſented in that poſition, pull at random 
e ej kee E Ba c perk or 

; | | firetched 5 
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very, by pulling at it with his other hand; 
if the head is low dene it 1 85 — A 
with the for 28D 01 
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ſtretched and ſeparated, and the head left 
behind. This may alſo happen to an expert 


accoucheur, when the child hath been dead 


for many days, and the body is much mor- 
tified, even though he * un b new 
Fo cellary precautions. rave 


In fuch a caſe, nals thi head i is not 


very large, nor the Pelvis narrow, 1 
forehead is towards the Sacrum, let him flide 


up his hand along the back- part of the Pei. 


dis, and introducing two fingers into the 


mouth, with the thumb below the chin, try 


to pull the forehead into the hollow of the 
Sacrum: if it ſticks at the jetting in of that 
bone, he muſt endeavoui 


to move it, firſt to 


one ſide and then to the other. If the head 


is ſmall it will come along; if any fragment 


of the neck remains, or any part of the looſe 


{kin, he may lay hold on it, and aſſiſt deli- 


Should alinbeſcina bb ail, fs wing 1 ” 


| unh hand along the ſide of the head, until 


it ſhall have paſſed the Os internum; with 


| the-athes! hand let him introduce one of the 


curved 


% 
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curved crotchets, and fix it upon the upper 
part of the head; then, withdrawing the 
hand which was introduced, take hold on 

the inſtrument, and fliding the fingers of the 

other hand into the mouth, he muſt pull 
down with both, as above directed. If the 
head is not over' offified, the crotchet will 
tear open the ſcull; and the bulk being of 
conſequence dimin iſhed, the whole may be 


brought along, ayotvi a narrow Feluis: but 


if it cannot be moved, even by this expe- 
dient, he muſt introduce the other crotchet 
along the other ſide of the head, and fixing 
it upon the ſcull, lock them together; then 
in pulling, turn the forehead down into the 
hollow of the Sacrum, and extract with an 
half- round turn upwards, as when en 
with che forcebßs. Fades: 
If the forehead'is kat 4 Pubis aa | 
cannot be brought into the right poſition, 
let him; with his hand, puſh up the head 
into the Uterus; turn the forehead from the 
anterior to the ſide or back- part of it, and 
try to extract as before. If the child hath 
been dead ſome time, and is much mortified, 
he muſt pull cautiouſly at the under jaw; 
Denn 3 | - be- 
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becauſe, ſhould that give way, he will have 
no other hold for pulling, or keeping the 
head ſteady when he * to extract 
| . one crotchet. 


When the head i is ſo large, or the Petois 


1 10 narrow, that none of theſe methods will 
ſucceed, let him puſh up, and turning the 
upper parts downwards, direct an aſſiſtant to 
preſs the patient's belly with both hands, 
: moving them from ſide to ſide, and 4 
ing in ſuch a direction, as will force the head 
towards the Os internum, and retain it firmly 
in that poſition; then it muſt be opened and 
extracted, according to the directions given in 
chap. III. ſect. 7. numb. 2. 


Although by theſe means I FER hacia 


5 Is a few caſes of this kind, which have hap- 
pened in my practice; yet as great difficul- 
ties may occur from inflammations of the 
Pudenda, contraction of the Uterus, ſlipperi- 
neſs or largeneſs of the head, and the nar- 
: rovyneſs of the Pelvis, it will not be im- 
proper to inform the reader of other methods 
that appear to me uſeful, particularly when 
the parts are much contracted and ſwelled. 
Let the hand be introduced into the Vagina, 


Tux 4 ag 3. 3 3 — 2 * * 35 and 
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and if it cannot be admitted within the Lre- 
rus, the fingers being inſinuated, may move 
the head ſo as to raiſe the face and chin to 
the Fundus, the Vertex being turned to the 
Or internum, and the forehead towards the 
fide of the Sacrum. This being effected, let 
the operator ſlide up along one ear a blade af 
the long forceps, which are curved to the 
fide; then change hands, and ſend up the 
other blade along the oppoſite ear: when 
they are locked, and the handles ſecured 
with a fillet, he muſt pull the head as low 
as it will come; then putting them into the 
hands of an aſſiſtant who will keep them in 
that poſition, let him make a large opening 
with the ſeiſſars, ſqueeze the head with 
great force, and « extract G and ” de- 
| nad 
"There is an old inflruinent with two ſides 
which turn on a pivot, formerly recommend- 
ed in this caſe, and ſince improved with the 
addition of another ſide, by Mr. Leverer, 
Who gives it the denomination of tire-tite : 
but as 1 thought the contrivance was too 
complex, and the blades too much confined 
to a circular motion, 1 have altered the form 


A of 


4 1 vs my hand 1 ven cramped. by the 
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of it in a manner that.renders/it more ſimple, 
convenient, and leſs expenſive. Having turn- 
ed down. the Vertex, as above directed, let 
this inſtrument, with the three ſides joined 
together, be introduced along the accoucheur's 
hand to the upper part of the head; then let 
the fides -or: blades be apened with the other | 
hand, ſo as to incloſe the head, moving, them 
circularly and, lengthways in a light and eaſy 
manner; that they may paſs over the inequa- 
lities of the ſcalp, and avoid the xeſiſlance of 
the head and-Uterus When they are exactly 
placed at equal diſtancgs from one another, 
let him join the handles, withdraw his hand, 
and tying them together with a fillet, pull 
-down, open, and extract, as directed above; 


and let it be remembered, that the farther 


the hand can be introduced into the Uterus, 


the more eaſily will bath biaſrumenys be ma- 


. ee eee 


* 


When cb , is Ch or * bead 


ſmall (m which caſes this misfortune ſeldom 
happens) withous doubt we might ſucceed 
with Mainicequ's broad fillet or {ling, provided 5 
it could be properly applied: but, upon trial, 


* 


con- 
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contraction of the Urerus, and was ſo much 
incommoded by the Uipperineſs of the head, 
upon Which I could not fix it ſo as to have 
ſufficient hold, that after many fruitleſ efforts 
I was obliged to have recourſe to che ſciffars 
and crotchets, as Abort!!! 
Andnd's net is attended with che Lins 
| aificulties, and rather more troubleſome © as 
it is more compounded: : for when it is mount- 
ed on the operator's hand, it will be found 
ſcarce practicable to bring over the head the 
narrow fillet by which it is pulled along; be- 
cauſe it Ae ſlides olf on one de: or 
the other? £11021 29, a] 
If the Piel W ROD) to de ew, let 
Bir firſt extract the head: if the cake is ſe- 
parated, and in his way, let him deliver i ait 
before he begins to deliver the head. 
When the head is ſmall; or 5 Pais : 
large, dilating the Foramen magnum with; the 
| falls! and toducing the blunt hook; may 
be of uſe either to pull che head along; or 
keep it down until we Can Hx the forceps, 
| curve d erotchet, or r Leverers ad eld 111 
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BY WINS. a are 1 to | bs AY effect 
1 of a double conception in one coition, 

md two,or, more Ova are impregnated wath 

as many animalcula; vhich deſcending from 


the Ovarium, through the Fallopian tube, into 
the Fundus:uteri, as they increaſe, come in 
contact with that part and with one another, 


and are fo: preſſed as to form one globular 
figure; and ſtretch the womb into the fame 
form which: it aſſumes when diſtended by 
one Ovum oply and: that during the whole 
term of uferihe geſtation; it is impoſſible to 


diſnguiſh! twins, either by the fgure and 
_ JImagniiud gf: the ¶Merus, or by the motion 


of the. diffetent Fe uſes.5., for, one child, when 
it is large, and ſurrounded With a great quan- 
tity of Waters, Will, ſometimes produce. as 
large a prominencg (or even larger) in the 

3 Woman's 
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woman's belly, than is commonly obſerved 
when ſhe is big with twins. One child will 
alſo, by moving its legs, arms, and other 
parts of its body, againſt different parts of 
the Uterus, at the ſame inſtant, or by inter- 
vals, yield the fame ſenſation to che mother 
as may be obſerved in two or more children: 

for part of the motibn in twins is employed 
on each other, as well as upon the Nerus. 
There is therefore no certain method of 
difinguithing in thieſe caſes, until "the firſt 
child is delivered; and the accouchenr has 
examined if the Placenta is coming along. 
If this comes of itſelf, and after its ertfaction 
the mouth of the womb be felt contracted, 
and the operator is unwilling to give unneceſ- 
ſary pain by introducing his hand into the 
erus; let him lay his hand upon the wo- 
man's Abdomen, and if nothing is leſt in the 
womb, he will generally feel it, juſt above 
the Pubis, contracted into a are round ball, 
of the ſize of achild's head, or leſs: where- 
as, if there is another child left, thefize will 
be found much larger. If the Pfhcenta does 
nat come down before "the ſecond” child, 
"which mee the men 8 examin- 
I in 1. Bb 3 * 14 8 9 ing, 
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ing, he will commonly feel the membranes 


with the waters puſhed :down through tbe 
O uteri P or if they are broke, the head, or 
ſome part of the reg ny be felt. If, theres 


fore, che woman has ſtrong, pains, and is in 


no danger from Aoditgs* or weakneſs,” pro- 
vided” the head preſenits fair; and ſeems to 
come along, ſhe will be delivered 1 this : 
a0 in the natural: Way! 1 2103 o gnolad you; 
If the membranes are not Watt : ir ce 
head does f not immediately follow; er if the 
child preſents wrong, he ought to turn 
and bring? it immediately by the feet; in 


order to) ſave the patient the fatigue of a 


ſecond" labour, tliat miay prove tedious and 
even dang: rous, by enfeebling her too much. 


"Befides, as the parts are fully opened by the 


"firſt delivery, he can introduce his hand with 
eaſe; and as the membraries are for the moſt 
part Whole, the waters may be kept up; and 
the Fett cafly t. turned, as in chap. TV. fect. 2, 
hut if the 7 i natrbw, the woman Arong, 


and th head relctts, he out She W Jeaye/it to 


” the efforts of n game: d 07 boaiof 225 


1 111 the firſt child preſents W ad? in 


„ Mping that, he fees another, he muſt be- 
Wafe | 
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ware of breaking the membranes of one, 
while he is at work upon the other: but 
ſhould they chance to be broke, and the legs 
of both entanged together, (though this is 
ſeldom the caſe, becauſe they are commonly 
divided by two ſets of | membranes). let the 
operator, hen he has got hold on two legs, 
run up his fingers to the breech, and feel if 
they belong to the ſame body; and one child 
being delivered, let the other be turned and 
brought out im the fame manner. 25 If there 
are more than two, the ſame method muſt 
take place, in extracting one after anqther. 
1 In caſe. of twins, the Placenta of, the; firſt 
ſeldom comes along, until the, ſecond child 
is delivered: but as this does, not always 
happen, he, ought,... as formerly directed, to 
certify himſelf that there is nothing left in 
the Lrerus When the cake gomes of itſelf. 
Both children being delivered, let him ex- 
tract both. Placentar, if they come not. of 
themſelves; and if they form diſtinct cakes, 
ſeparate ſirſt one, then the ther ; (bur. if they 
are joined together, forming ibis maſs, 
: oi 7 „N * nnen FH? as in chap. N. 
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hath lately fallen 
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When, there, are three. Gf children, 


: (a caſe that. rarely happens) the Pleite ares! 
| ſometimes distinct, and, ſometimes altagether 


form b ut one found -aker: 0 1 5 


their, fevers! mern 
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Twins for the moſt part "li>--iacninity'i in 


the Uterus, one below, the other 3. ſo t 
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ſuppoſed! to be the effeck of two Aninialen 
impregnating the fame Ovim ; in Which they 
grow ragethet; and are S0 ill by bie n. 4 
veliſtrilig; originally belonging to the fecun- | 
dints; becauſe the Veſſels pertaining to the 
cCoats of tlie vein derbi do ber alt. 
5 moſt With the veſſels beloigi g to the Pztus.” 0 | 
In ſuch a caſe, Where the children were 
wall dhe aaHe864® hath Been known, to 
ſretch in pullitg at the fect &f one, ſo 25 to 
be delvwered; and the '6thier Hath' been after I 
wards brought along, in the fime' manner, | 
withoritahe:neceffity of a ſeparätiom. * 
| When'the accoutheut is Called to à caſe of 
this kind, if th children are large, and the - 
woman come to her full time, i him firſt * 
attempt to deliver them by that method; 
bat if, after the legs and part of the body ” 
the firſt are brought down, the reſt will not 
follow, let him ide up bs hand, and with 
his fingers; examine. the, adbeſion(; ithen Las bb 
: troducing che ſeillars between: as hand and 
the hody of the Extus, (endeavour. to ſepatate 
them by ſnipping., through the Jundure.! 
Should. "this; attempt. fail, he muſt, diminiſh: 
the bulk in the Ao one mer he can think af, 4 
„ . 


85 


: 4310 FOO he day 970 the first in Afffereht 
pieces, by pulling or cutting them afurider, 
as he extracts with the help of the ctotehet. 


No certain rules can be laid down in theſs 
caſes, which ſeldom happen, and therefore a 


great deal muſt be left to the judgment and 
| ſagacity of the operator; who muſt —_— 
his conduct according to the circumſta 

of the caſe, and according to the dealer, 
given for delivering, when the Pelvis is nar- 
row and the children extraordinary large. 


Formerly, practitioners uſed ſtreight and 
ewobel knives, with long handles, Which 
were introduced into the Urerus- along the 
hand, in order to cut and divide the bodies 
of children,” that they might be extracted 
| piecemeal : and this cruel practice obtained 
even in ſome caſes, which now we can ma- 
nage with eaſe and ſafety, by birning's md 
: delivering the Falus by the feet. But, 
doubt, ſome Will happen in which it is im- f 
poſſible to preſerve or deliver the children 
without the help of inſtruments; and in ſuch 
an emergency, tlie ſeiſſars are much ſafer 
than knives, with Which the operator runs 
dne riſk” of cutting thie Lerus or himſelf : 
whereas 
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whereas, he is expoſed. to no ſuch hazard 
from the n which cut t only. betwixt 


the: SEO»: 10 Jer 2 
Dar 200 of 0 Bafin Oren avion. 
J | 4 ho 9 408 on? x7 f TC . a 


* HEN a woman an be Aver 
by any of the methods hitherto de- 
ſcribed and recommended, in. laborious and 
præternatural labours, on account of the nar- 
rowneſs or diſtortion of the Pelvis, into which 
it is. ſometimes impoſſible to introduce the 
hand; or from large excreſcences and 
glandular ſwellings that fill up the Vagina, 

and cannot be removed; or from large 
cicatrices and acheſions in that part, and 

at the, Os uteri, Which cannot be ſepa- 
rated: in ſuch emergencies, if the woman 

18 ſtrong, and of A good habit of body, 

the Cæſarian operation is certainly adviſeable, 

5 and ought to be per formed; heęcauſe the mo- 

ther and child have no other chance to be 

ſaved, and it is better ta have recourſe to an 
operation which bath ſometimes ſucceeded, 
yi lese them both to inevitable death. 


2881 214 Ne- 
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Nevertheleſs, if the woman is weak, ex- 
hauſted with fruitleſs labour, violent flaod- 
ings, or any, other evacuation, which renders 

her recovery doubtful, even, if ſhe were de- 

7 livered in the natural way: in theſe circum. 
ſtances,. it would he raſhneſs 2nd, preſump- 
tion to attempt an operation of this kind, 

hi ich ought to be delayed until the woman 

expires, and then ww performed, 

with a view:to: fave. the:childl yicn ovolg dl 

The operation hath been en performed both 

Wi this and the” laſt century, and ſometimes 

with ſuch ſucceſs, that the mo her has Te- 
edvercd; ahd'theichil@dubvived1i0:TRel me: 

vious ſteps to be taken, are to eng the 
patient, if weak, with nouriſhing broths and 
cordials; to vevatuate the indurated Faces 
with repeated glyſters; and if the bladder is 
diſtended with urine, to draw it off with! 
catheter. Theſe Pre aflond being taken, 
he mut be did on her back, on a couch or 
bed, her $08 br) Which" che iheilßiem is to be 
kalt, Felle fals 3 by pillows placed be- 

10% the ech opera ol wehe fer 

formed on either "fide; tllötigli the left is 


only n 8 ne tight bevaule in 
Won 


 cautigully, for fe 
| Fogg that fregueprl, d ah at. the. idea 


iti 
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this laſt the liver extends lower. The appa- 
ratus confiſts of à biſtory, probe, ſeiffars, 


large needles threaded, „ſpunges, warm water; 
pledgets; a large tent er doffil, compreſſes | 


and a bandage for the bell. 


If che weather is cold, tlie patent malt be 


kept warm, and no part of the belly uncovers 
edꝭ except chat on which the incifion is to be 
made: if the operator be a ybung practitioner, 


the place may he marked by drawing a line 


along the middle ſpace between the navel 


and the Ot ilium, about ſix or ſeven in- 


ches in length, ſlanting forwards towards 
the rege ani high AS, the 
navel. tone 515 O96) 05 ef" 7] 


| F Ey 
CT: $4 


neee egit then diene tea ss 


the ſkein of che Abdomen tenſe between the 
finget and thumb of one hand; and with the 


biſtory in the other, makę a longitudinal in- 


Ciſion through, the Cutis to the Membrane 


adipuſa, which; with the muſcles, muſt be 

flowly diſſected and ſeparated, until he reaches 
the Peritoncums: Whic muſt he divided, very 
wounding) the, intel 


5 


if the memhrages are, ,, 
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| the Waters diſcharged, and the 2 Sad 


ERATION. 


tracted. 5 nV i | 
The Peritoneum being laid bays; it may 


either be pinched up by the fingers, or flows: 


ly diſſected with the biſtory, until an open 
ing is made ſu fficient to admit the fore finger; 


vhich muſt be introduced as a director for: 
the biſtory or ſciſſars in making an effectual 
dilatation. If the inteſtines puſh out, let 


them be preſſed downwards, ſo as that the 


DUrerus may come in contact with the open- 


ing. If the womb is ſtill diſtended with the 


waters, and at ſome diſtance from the child, 
the operator may make upon it a longitudinal 
inciſion at once; but if it is contracted cloſe 
round the body of the Fætut he muſt pinch 
it up, and dilate in the ſame cautious manner 
practiſed upon the Peritoncum, taking care 


to avoid wounding the Fallopian tubes, liga - 


ments, and bladder: :- then, introducing bis = 


hand, he may, take gut the child ang, ſecun- 


dines.. If the Woman is ſtrong, the Uterus 
| immediately contraſts, ſo . 3s that the open- 


ing, which, at fixſt A wv to about tix or 


fo 


ſeven inches, is reduced to two, or leſs; 3. and 5 
in eaſe pens Hf this keene the veſſels 


557 being 
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being ſhrugk up, a great effuſion of blood is 


prevented. 

The coagulated blood being e 
and What is ſtill) fluid ſpunged up, the 
inciſion in the Hlhanmen muſt be ſtitched 
with the interrupted Suture, and ſufficient 
room left between the laſt ſtitch and the 
lower end of the opening, for the diſcharge 
of the moĩſture and extravaſated fluid. The 
wound maycbe dreſſed with dry pledgets or 
doſſils dipped in ſome liquid balſam warmed, 
covered with compreſſes moiſtened with wine, 
and a bandage to keep on the dreſſings and 
ſuſtain the belly. Some authors obſerve, 
that the Cutis and muſcles only ſhould be 
taken up in the Suture, leſt bad ſymp- 
toms ſnhould arife:: _ Shokbbg: hes hs 
PHO) non od $6 

The woman in be kept" in del as gulet 
as poflible, and every thing adminiſtred to 
promote the Lochia, 'perffrarion, and fleep ; 
which wall prevent a fever, and other dan- 
gerous ſymptonis. ' If the bath loft: a great 
quantity 'of blood from the Wounds in the 
"Uterus and Abdomen, o as to be in danger 


fön inhition; broths, caudles, and wine, 
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ought 
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adminiſtred in powder, 
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ought to be given in ſmall quantities, and 
frequently repeated. The Core. n. 
tract, is frequently of great ſervice in this 
caſe: and for farther information on this 


ſubject, the reader may conſult Nuſſerus, 
the memoirs of the academy of ſurgeons at s 
En. and — 8 b | 
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Of the Management of Women from 


the Time of their Delivery to the 
End of the Month, with the ſeve- 


ral Diſeaſes to which they are ſub- 


* during that Peri od. 


8 E 2 l. 3 


Oo the EXTERNAL APPLICATION. 


K* E woman n being delivered of the 


child and Placenta, let a ſoft linnen 
cloth, warmed, be applied to the 


external parts; and if ſhe complains much 
of a ſmarting ſoreneſs, ſome pomatum may 
be ſpread upon it. The linnen that was laid 
below her, to ſpunge up the diſcharges, muſt 


be removed, and replaced with others that 
Cc 


are 
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are clean, dry, and warm.” Let her lie on 


her back, with her legs extended cloſe to 
each other; or upon her ſide, if ſhe thinks 
ſhe can lie eaſier in that poſition, until ſhe 


recovers from the fatigue: if ſhe is ſpent 


and exhauſted, let her take a little warm 
wine or caudle, or, according to the com- 


mon cuſtom, ſome nutmeg and ſugar grated | 


together in a ſpoon: the p incipal deſign of 


 adminiſtring this cordial, which's among the 


good women is ſeldom neglected, is to > ſup- 


\. Es 


plyt the want a of ſome cordial draught, when 
the patient i is too weak to to be raiſed, or ſup- 


w] 0 


poſed to bei in 1 danger of PIT PRs from her 
ſtomach's 8. being over-loaded. When the 


hath, in fo ome > meaſure, erf ber! ſtrength 
and ſpirits, let the cloaths be. removed from 
the parts, and others applied in their room; 


b and if Here 18 e len er e 
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pad, M I te 15 


When the patient is te liner ak = 2 nt! fr 
the otight not to be taken qut of 
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raiſed up to. bays, ber head and þody 1 ſhifted 
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e a little recruited; otherwiſe, ſhe 
will be in danger of repeated faintings, at- 
tended with convulſions, which ſometimes 
end in death. To prevent theſe bad conſe- 
quences, her ſkirt and, petticoats ought to be 
looſened and pulled down. over the legs, and 
replaced by another well warmed, with a 
broad head- band to be flip. in below, 90 
brought up over ber thighs. and hips: a 
warm double cloth muſt be laid on the belly 
which is to be ſurrounded by the head- band 
of the ſkirt pinned moderately tight over the 
1 cloth, in order to compreſs the , ſcera and 
the relaxed Parietes of the Abdomen, more 
or leſs, az the woman can eaſily bear it; by 
which means, the Uterus i is kept firm in the 
lower part of the Abdomen,” and prevented 
from rolling from fide to fide, when the pa- 
tient is turned: but the principal end of this 
compreſſion, i is to hinder to great a quantity 
of blood from rüſhing into the relaxed veſſels 
of the Abdominal contents; eſpecially | when 
the Uterus is emptied all of a ſudden, by a 
quick delivery. The prefſire being thus 
| ſuddenly removed, the! head s all at once 
robbed of its proportion o 1 of blood, and the 
Ce 2 . 
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immediate revulſion precipitates the patient 


into dangerous Lypothymias. 
For this reaſon, the belly ought, to be 
firmly compreſſed, by the hands of an aſſiſ. 


tant, until the bandage is applied; or, in lieu 
of it, a long towel, ſheet, or roller, to make 


2 ſuitable compreſſion: but, for this purpoſe, 
different methods are uſed in different coun- 


tries, or according to the different circum- 
ſtances of the patients. The head-cloaths 
and ſhift ought alſo to be. changed; becauſe 


with ſweating in time of labour, they are 
Several other 
applications are neceſſary,” when the exter- 
nal or internal parts are rent or inflamed, 
misfortunes that ſometimes Happen OW 


rious and præternatural caſes. 6 Ft 


The directions for 33 W bed! in 
time of labour, and of the applications after 


delivery, are abfolutely neceſſary to be known 
by young practitioners; becauſe all theſe: di- 
rections are for the eaſe and ſafety of the 
Patient, 1 i eee e 


nurſes. 
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IN LASTMAT INS of the T abit gie, 
Niehu, Urethra, Varina, and Uterns, chiefly 


happen when wie hend, ſhoulder, 'breech, or 
any other part of the P#tus; hath been forced 


into the Pei, and long retained in that ſi- 


tuntion; ſo that by many and ſtrong pains, 


the delivery wäsbeffected, or great force and 


| violenee were-fequired to turn or extract the 
child. Theſe inflammations, if flight, are 
commonly relieved, or n p Sar 
ad profuſe Gavaring? . To if bien blood. 


ing, Warm fomentations, cataplaſms, and 
| emoll lent glyſters, may be neceſſary thou gh . 


the firſt and laſt muſt be uſed with caution. 
If the preſſure hath been fo great, as to- 
tally to obſtruct the circulating fluids in thoſe 
parts, a mortifidcation enſues; either total, 
by which the woman is ſoon deſtroyed, or 


partial, hen the mortified parts ſeparate 


and Ge OFF in thick Abiighs; then: digeſt and 


are healed as a common ſore, provided the 


patient be of a good habit of body: but if 


the oppoſite parts are alſo affected in the 


Se z ſame 


, ©: 
e 


— 


—— E. >; 2 * 8. 
— S 


© OY — ” 


Bb > — op gow wy - 
* 


1 3 
—— 


_ 


—— 47 


— — wy 
_ —_— 


7 2 2 m 2 — 
— . - * 
. ns 
a — 5 
r 


* 3 
* — ** 
- 2 —— — - 
Ms EEE EI win 2 r A 8 > * * 
. . ED Eno ries eReIERT AA at ENT F 


==> 


ko" 
* 
Wi 
1 
> | 
"4 
"7 
75 
50 
"i" 
=. 
1.3 
„ 
[a it 
"0 
: 
} 
8 


: 5 K . m — — — a 7 P * * 2 p x 
, 4 X * + I. 989 IDE? 2 > * — — . — * — * — = 3 
= - - _H_-_ N - = f at 4 - a bed Ig 1 ** FS 1 by wy 
4 . F — — — . a 9 ._ - 2 === <2. => 2 : * & — Sgt Du 2 4 
- & - 2 —— — — 4 —_ ch — ; * = 2 , #8 = H K — . = — * 3 wp ng ES. <> . 2 1 1 
5 : * : . 2 — — — * * — PE rome hn We ot OSOBE a, b.. ns 5 2 3 I E — 
LS, = 333 —— 3 — „ S. 4 0.” 3 . F. . - - 
— DCA — . Wy CO I . SY = "Wn 2 N © a3 - - 


DIL EGS * * * - * p — - 
. . LS Lee, 


290 Of the Management of Women 


fame manner, and both ſides preſſed together; 
as for example, in the Uterus, Os internum, 


Vagina, or Os externum, or if the internal 


membrane of the whole inner ſurface ſloughs | 
off, then there is danger of a4 coaleſcence of 


growing together, by which are formed cal- 
loſities; and theſe, if the. 


internum, 7 gina, or Os externun, will pro- 


/ happen i in the Os 


duce difficult and dangerous labours in the 
next parturition ; ; andif in the Uterus, will 
altogether prevent conception, though this 
rarely happens, becauſe of the continual 
draining of the moiſture that is diſcharged 


from the womb. In order ta avoid this 
miſchance, -emollient injections ought fre- 
quently to be thrown up into the Drerus, 
and large tents or doſſils, dipt in vulnerary 


balſams, . gb in ec ten and Oe ex. 
berni. 1111 8000 © ile 


911423 
* 2 7 wh * 


* N N 1 4 
* l 7 . MY p . 1 is 1 « # 2 \ 
4 
1 1 N 
* F 4 F — a, "_ 7 -4 [ * ” 11 r #1 a 1 3 
: 4 . L LL AS I . 
„ * wt - *s A 


2 4 11 14. "FSA 4 44 WH 


151 in Leptsddense of th lags WY of 


; be child s head, at that part of the Vagina 
N where its outward ſarface is attached to' the 
back and under part of the bladder, the mor- 


Plication n the Coats of the 2 ica urina- 
rig, 


during the Month, 291 

ria, as 108 as thoſe of the Vagina, when 
the ſloughs falls off, the urine will paſs that 
way, and hinder the opening (if large) from 
being cloſed; this is an inexpreſſible incon- 
venience and misfortune to the poor woman, 


both from the ſmell and continual wetting. 
of her cloaths. | The Vagina and bladder 
may allo be. lacerated by the forceps, crot- 
chet, or any other inſtrument imprudently 
forced up; but, in that caſe, the urine is 
immediately diſcharged through the wound ; 
whereas, in a mortification, it comes in a na- 
tural way, until the laugh begin to ſepara 
and fall fl. 10 
As {gon as this misfortune. is 1 the 
cure ought to be attempted ; this (according 
te ſome) conſiſts in keeping a flexible cathe- 
ter always in the bladder, that the urine may 
be continually ſolicited to come through the 
Urethra, rather than through the Vagina; 
bul if this precaution hath been neglected, 
and the lips of the ulcer are turned callous, 

We are directed to pare them off with a curve 
knife, buttoned at the point, or conſume 
them with lunar cauſtick; and if the open- 
4 ng: is arge, to 8 it with a double ſtitch, 
| 2 keep. 
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keeping, the flexible catheter in the;bladdev. 


until it is entirely flled-upa. but, I wiſh this 
opa way not be found nal is. 
430M 117] 27 hg. 21113 19911) [19993 10 A LY 
11691 71 410! NAB III. 815 elde 1 
Tur Or eren 18 Fuel tore, Pars 
cularly at the Prrinælm; and ſoiterirhe 8 


the laceratibn reaches to the e. At other 0 
times (but more felder) both Vagina at and 


Refum are tore for the ſpa ace of two 905 thr e 


inches upwards, and the two form but © 
cavity at the lower part. This laceration is 


L 1 181 


frequently occafi oned from the exceflive large- 


neſs of the child“ 8 head; from the rigidity of 
the fibres in women, TO are near the bor- 
ders of forty when their firſt children are born; 


from the dccbucheut's neglecting to fide" the 
Perinæum over the head, when it is forcibly 


propelled by the pains,” or fidm his og 


to keep uß the bead with the flat of his Han 
chat it may hot come too ſaddenly along; 


from too great Violence uſed ! In laborious or 


preterhaturdl labors ; and from the or pera- 


: tors iicantions trdfiner of thruſting in 7 , his 
hand. If the” lacerattön bel ſtnall, "We" part 


ſoon Heals” "tip! and the only wrote 
6 5 at- 
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attending the wound, is a ſmarting after 
making water; and when the laceration is 

large, {extending te the edge of the Sphincter 
ani, or even farther, this pain is ſtill more 

troubleſome, and IIncgeale - upon the leaſt 


motion. by. che frigion vt. the, lips againſt 
each Other; IP This „ Ulagregalle.rubbing ;. is 
(a65grding Gag Writers) prerented by 
1 Co df SP ft Keep 0 
SORE 1 DIE 5.9, oP SEW, fel 
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1 pes rs tht eee 
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| SIN; Wars EF PA + mel 110 th 2 2 and Urine, 5 
that i nin date then elves 8 into "the 990d 


Behies, the lips are tore and ragged, a nd the he wp 
hold ye arg js but ſlender, | 


ne 5B 135 IU Ir fomtvw v 101 12. AY 


lasch By b e üg. that chere 
ig an n. abſ olute negel el een as, 
poſſible, e two, three, or ſometimes; fou deep | 
5 itches through the tore Vagina and Rectum, 
| the knots being tied in the Laging, and ty 
more ſtitches in the Peringun, to aſſiſt the 
re- union of the, parts: for, if the Sphin&er 
ani is entirely ſeparated, and: continues in that. 
condition, the patient can ſeldom retain her 
exerements for any lepgth of time. If this 
mis- 
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misfortune ſhould remain unknown, or the 


eragon unperformed, on account of the 


woman's weakneſs, until the lips of the 


wound are grown callous, theſe callous edges 


muſt be pared off with ſciſſars; or if that 


ſhould be found impracticable, ſcarified with 


the point of a lancet or biſtory, ard then 


ſtitched; as above directed: and the ſtitches 
muſt be made very deep, otherwiſe they will 


not hold; becauſe there is but little muſcular 


fleſh in the Vagina and Rectum: but the 


Coulon ought firſt to be emptied with glyſters, 
and the patient take little or no ſolid food, 
that the ſtitches may not be overſtrained 


when ſhe goes to ſtool.” When the lacera- 


tion reaches ſo high, as to endanger the wo- 
man's retentive faculty, this method, doubt- 
lleſs, ought to be tr ied; but not otherwiſe, 


e the operation very rarely ſucceeds. 
When the Os, internum is tare from the 


fame cauſes, . all that can be done, i is to keep 


1 the patient ſtrietly to the regimen We 
directed for women after delivery, and take 
Fare that ſhe: Thall move as little "AL pai 
ting the firſt; lee merkt acht 08, $9i0399, | 
bo hs : The 
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The rents or lacerations that happen to 
the Urerus, are of more dangerous conſe- 
quence, and, indeed, commonly accounted 
mortal; therefore they demand the utmoſt 
care and circumſpection, in all the different 
caſes. If the patient is plethoric, ſhe ought 
to be blooded, in order to preyent a fever, 
unleſs ſhe hath undergone a conſiderable diſ- 
cCharge from the Lrerus; ſhe ought to be 

kept very quiet and motionleſs, to take no- 
thing but ſpoon- meat, and even of that, a 
little at a time; 33 drink diluting liquors, 125 
as, ens, and W weak broths. 


og) E c 7. wa fy 


07 Air » Diet, Skeping, £0) Watching, Me- 
Tian and Reſt, o Retention. and re 
and the Faliau of the Mind. 


Alben we cannot remove the patient 

mmediately after delivery into another 
at, we can qualify the air, ſo as to keep 
it in a moderate and ſalutary temper, by ren- 
dering it warm or cold, moiſt or dry, ace 
Ferving t to the circumſtances of the occaſion. 


Wh 
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With regard to diet, women in time of la- 
bour, and even. till the ninth day after deli- 
very, ought to eat little ſolid food, and none 
at all during ithe firſt five or ſeven: let them 
drink plentifully of warm, diluting fluids, 
ſach as; barley- water, gruel, chicken - waterz 
and teas; caudles are alſo commonly uſed; 
compoſed of water gruel boiled up with 
mace and cinnamon, to which, when ſtrain- 
edi is added a third or fourth part of white 
wine, or leſs, if the patient drinks plentifully; 
fweetened with ſugar to their taſte: this 
compoſition is termed white baudle; where- 
as, if ale is uſed inſtead of wine, it goes un- 
der the name of brown caudle. In ſome 
Cduntries, eggs are added to both kinds; 
but in that caſe, the wotnan/is not permitted 
to eat meat or broths till aſter the fifth r 
ſeventh day: in this country, however, as- 
e885 are no part of the ingredients, the pa- 
tient is indulged: with weak broth ſooner, and 
ſometimes allowed to eat a little boiled” ellic- 
hho But all theſe different preparations's are 
10 be pteſeribed we: ker or ſtronger, With 
regard to the ſpices; wine, ot ale, Accgrding 
fv different confi tions and ſituations of 
b dif- 
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different patients for example; if ſhe is low 


and weak; in coiſequence of an extraordinary 
diſcharge of any kind, either before or after 


delivery; or if the weather is cold, the _— 
and broths may be made the ſtronger]: but 
if ſhe is of a full habit of body, and has ths 


leaſt: tendency to a fever, or if the ſeaſon is 


| excefiively hot, theſe: drinks ought to be f 


a. very weak conſiſtence; or the patient re- 


ſtricted to gruel) tea, barley, and chicken 
water, and - theſe varied ug the to the : 


IP of thd:caſt. 1591! fl U, r 
Her food muſt be light: ey OY oft di- 
geſtion, ſuch as panada, biſcuit, and ſago: 
about the fifth or ſeventh day ſhe: may eat a 
little boiled chicken, or the lighteſt kind of 


young meat: but theſe laſt may be given 
ſooner or later, according to the circumſtance 


of the caſe, and the appetite of the patient. 


In the regimem as to eating and drinking, we 


ſhould. rather err on the ahſtemious ſide, than 


indulge the woman with meat and ſtrong 
fermented liquors, even if theſe laſt ſhould. 


de moſt agrecable to her. palato i ſor we find.) 


by F e that they are apt o increals. 


aß g an gene, 4 an and that the moſt; nau 
2 15 riſhing 


— 


— — — nt Wen gt ore 
2 — V2 "4 — — . —  —— —_ , 
— =% 2 7 — 2 1 2 


ay an — — 


— 4 


Cx — 


- . — 
* * hy he 8 — 
2 q _ : - kat 


. _ r 
1 — 6 - 4 8 * : _ "= 3 — ” 
E r : : og 
—— — a —— — 
a 


_ — a - 


3 98 Of the Management of Women | | 
riſhing and ſalutary diet, is that Which we 


have above preſcribed. Every thing that is 


diffcult of digeſtion, or quickens the circu- 


lating fluids, muſt of neceſſity promote a fe- : 


obſtructed, and the patient's life endangered. 
As to the article of ſleeping and watch- 


ing, the patient | muſt be kept as free from 
noiſe as poſſible, by covering the: floors and 
ſtairs with carpets and cloths, oiling the hin- 
ges of the doors, ſilencing the bells, tying 
up the knockers, and in noiſy ſtreets ſtrow- 

ing the pavement with ſtraw: if, notwith- 
ſtanding theſe precautions, ſhe is diſturbed, 
her ears muſt be ſtuffed with cotton, and 
opiates adminiſtred to procure ſleep; becauſe 
watching makes her reſtleſs, progeny _ 
ſpiration, and promotes a fever. 


Motion and reſt are another part of. the 


nonnaturals, to which we ought to pay par- 
ticular regard. By toſſing about, getting out 
of bed, or ſitting up too long, the perſpira- 
tion is diſcouragediand interrupted; and in 
this laſt attitude, the Lrerus, not yet fully 
contracted, hangs down, ſtretching the hga- 


ments, occaſioning path, cold ſhiverings, and 


I A. 
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a fever: for the prevention of theſe bad 
ſymptoms, the patient muſt be kept quiet in 
bed till after the fourth or fifth day, and then 
to be gently liſted up in the bed-cloaths, in a 
ling poſture, until the bed can be adjuſted, 
into which ſhe muſt be immediately recon- 
veyed, there to continue, for the moſt part, 
till the ninth day; after which period, wo- 
men are not ſo ſubject to fevers, as imme- 
diately after delivery. Some there are, who 
from the nature of their conſtitutions, or 
other accidents, recover more ſlowly; and 
ſuch are to be treated with the ſame caution 
after, as before, the ninth day, as the caſe 
ſeems to indicate: others get up, walk about, 
and recover, in a much ſhorter time; but 
theſe May, ſome time or other, pay dearly 
for their foolhardineſs, by encouraging dan- 


|  gerous fevers :- ſo that we ought rather to 


err on the * fn Thaw: run N an 4 
whatſoever. rods gas 

What next comes 5 ctifderaion, is 
the circumftance of retention and excretion. 
We have formerly obſerved, that in time of 
labour, before the head of the child is locked 
into the Pelvis, if n woman has not had 
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eaſy paſſage in her belly that fame day, the 
Rectum and Cen ought to be emptied by a 
glyſter; which will affiſt the labour, prevent 
the diſagreeable excretion of che Fæces before 


the child's head, and enable the patient to re- 
main two or three days after, without the 
neceſſity of going to fool. 
this precaution be neglected, and the patient 


Sg ww 


However, ſhould 


very coſtive after delivery, we muſt beware 
of throwing up ſtimulating olyſters, or ad- 
miniſtring ſtrong catharticks, leſt they ſhould 
bring on too many looſe ſtools; which if 
they cannot be ſtopt, ſometimes produce fa- 
tal conſequences, by obſtructing the 2 


ration and Lochia, and exhauſting the wo- 


man, ſo as that ſhe will die all of a ſadden ; 3 


A cataſtrophe which hath frequently happen- 


ed from this practice. Wherefore, if it be 


neceſſary to empty the inteſtines, we ought 


to preſcribe nothing but emollient glyſters, 


or ſome very gentle opener, ſuch as manna, 


or Elecf. Leniti vum: for the retention of 


urine that ſometimes bappens after labour, we 


haye already Propoſed a remedy i in book II. 
chap. 2. and lect. 3. But no excretion is of 


more conſequence to. „the patient s recovery, 


than 


_ during the Month. 6 
than a free . which is ſo abſo- 


lutely neceſſary, that unleſs ſhe has a moi” 
| ſure continually on the ſurface of her body, 


for ſome days after the birth, ſhe ſcldom re- 


covers to advantage : her health, therefore, 
in a great meaſure depends upon her enjoy- 


ing undiſturbed repoſe, and a conſtant breath- 


ing ſweat, which prevents a fever, by car- 


rying off the tenſion, and aſſiſts the equal 
diſcharge of the Lochia: and when theſe are 


obſtructed, and a fever enſue: with pain and 


reſtleſsneſs, nothing relieves the patient ſo 
effectually as reſt and profuſe ſweating, pro- 
cured by opiates and ſudorificks at the be- 


ginning of the complaints; yet theſe laſt 


muſt be more cautiouſly preſcribed in exceſ- 
five hot, than 1 in cool weather. 


The laſt of the nonnaturals to be con- 


ſidered, are the paſſions of the mind, which 
alſo requite particular attention. The pa- 


tient's imagination muſt not be diſturbed by 
the news of any extraordinary accident which 


may have happened to her family or friends: 


for ſuch information hath been known to carry 


- off the abour-pains intirely, after they were 


begun, 


and he. woman has ſunk under her 
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dejection of ſpirits; and even after delivery, 
theſe unſeaſonable communications have pro- 
duced ſuch anxiety as obſtructed all the ne- 


ceſſary excretions,. and brought on a violent 
fever and convulſions, that ended in death. 


FE CT; III. 
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rates, and after it is delivered, loſe more 
or leſs red blood, from the quantity of half 
a pound, to that of one pound, or even two; 
but ſhould it exceed this proportion, and con- 
tinue to flow without diminution, the patient 
is in great danger of her life: this hazard- 
ous keworrhas ge is known by the violence of 
the diſcharge, wetting freſh cloths as faſt as 
they can be applied ; Kan the pulſe becom- 
ing low and weak, and the countenance 
turning pale; then the extremities grow 
cold, the {inks into faintings, and, if the diſ- 
charge is not ſpeedily ſtopt, or diminiſhed, 
1s ſeized with convulfions, which often. ter- 
minate in death. i} 
This dangerous un 8 is cd by 
every thing that hinders the emptied Uterus 
8 froin 


ALL women, when the Placenta ſepa- 
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from contracting, ſuch as, great weakneſs 
and laſſitude, in conſequence of repeated 
floodings before delivery; the ſudden evacu- 
ation of the Urerus ; ſometimes, though ſel- 
dom, it proceeds from part of the Placenta's | 
being left in the womb: it may happen when 
there is another child, or more, {till undeli- | 
vered ; when the womb is kept diſtended 
with a large quantity of coagulated blood; 
or when it is inverted by pulling too forcibly 


at the Placenta. Vide book II. chap. 3. 
ſect. 3. 


In this caſe, as there is no time to be loſt, 

and internal medicines cannot act ſo ſuddenly 

as to anſwer the purpoſe, we muſt have 
immediate recourſe to. external application. 
If the diſorder be owing to weakneſs, by 

which the Uterus is diſabled; from contract- 

ing itſelf, ſo that the mouths of the veſſels 

are leſt open; or, though contracted a little, 
yet not enough to reſtrain the hemorrhage 

of the thin blood; or if, in ſeparating the 
- Placenta, the accouchcur has ſcratched or 
tore the inner ſurface or membrane of the 
womb; in theſe caſes, ſuch things mult be 
I uſed as will aſſiſt the contractile power of 
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the Uterus, and hinder the blood from flows 
ing fo faſt into it and the neighbouring veſ- 
ſels: for this purpoſe, cloths dipped in any 
cold reſtringent fluid, ſuch as oxycrate, or 
red tart wine, may be applied to the back 
and belly. Some preſcribe venæſection in 
the arm, to the amount of five or ſix ounces, 
with a view of making revulſion: if the pulſe 
is ſtrong, this may be proper; otherwiſe, it 
will do more harm than good: others order 
ligatures, for compreſſing the returning veins 
at the hams, arms, and neck, to retain as 
much blood as poſſible in the extremities 
and head. Beſides theſe applications, the 
Vagina may be filled with tow or linnen 
rags, dipped in the above mentioned liquids, 
in which a little allum, or Sacchar- ſuturni 
hath been diſſolved: nay, ſome practitioners 
imjeck proof ſpirits warmed, or, ſoaking them 
up in a rag or ſpunge, introduce and ſqueeze 
them in the eee, in order to maßfaine; 
the veſſels. n 
ulfthe Fg 8 few arvothirr 
child, the retention of the Placenta, or 
coagulated blood, theſe ought immediately to 
be extracted, and 5 there 1 is an inverſion of 
2 the 
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the Uterus, it muſt be ſpeedily reduced. 
Should the hemorrhage, by theſe methods, 
abate a little, but ſtill continue to flow, a 
though not in ſuch a quantity as to bring on 
ſudden death, ſome red wine and jelly ought 
to be preſcribed for the patient, who ſhould 
take it frequently, and a little at a time; but 
above all things, chicken or mutton broths, 
adminiſtred in the ſame manner, for fear of 
overloading the weakened ſtomach, and oc- 
caſioning reachings: theſe repeated in ſmall = 
quantities, will gradually fill the exhauſted 
veſſels, and keep up the circulation, If the 
pulſe continues ſtrong, it will be proper to 
order repeated draughts of barley-water, aci- 
dulated with Elixir vitriole: but if the cir- 
_ culation be weak and languid, extract of the 
bark diſſolved in Ag. cinnumomitenuis, and 
given in ſmall draughts, or exhibited in any 
| other form, will 'be' ſerviceable; at the fame 
time, tolling the patient to reſt with opiates. 
Theſe, indeed, when the firſt violence of the _ 
flood is abated, if properly and cautiouſly 8 


| uſed; Are gener ay more effectual thi an any 
other Hae, y 


* 
: 

5 : 

: . £& 


be; ater. 


406 
8 E c 1 IV. 


07 the Apver PAINS. 


Arne poly happen han the 
fibrous part of the blood isretain ned in the 


Uterus or Vagina, and formed 1 into lar geclots, 
whicharedetained by the ſa:dencontractionof | 
the Us internumand Externu after the Placen- 7 
ta ĩs delivered: or, if theſe ſhould be extracted, 
others will ſometimes be formed, though not 
ſo large as the firſt, becauſe the cavity of the 
E —_ 1S COD tinually diminiſhin gafter the birth. 
The Uterus, in contracting, , preſſes down theſe 
coagulums to the Os internum 5 which being 
again gradually , ſtretched, produces a degree 
of labour-pains, owing to the irritation of its 
nerves: in, conſequence of this uncaſineſs, 
the woman ſqueezes the womb as in real la- 
bour; the force being increaſed, the clots 
are puſhed along, and when they are deli- 
a ſbe grows eaſy. The larger the quan- 
tity is of this coagulated blood, the ſeyerer 


are the pains, and the longer they « continue. 
he Women in the firſt child, ſeldom have 


after. pains; becauſe, after delivery, the womb 


1s 
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is ſuppoſed to contract, and puſh off the clots 


with greater force in the firſt, than in the 


following labours: after-pains may alſo pro- 


ceed from obſtructions in the veſſels, and 
irritations at the Os ſuternum. In order 


to prev ent or remove theſe pains, as ſoon as 
the Placenta 18 ſeparat ed and delivered, the 


. hand | being introduced into the Urerus, may 


| clear it of all the Ceagulg. When * 


womb 1s felt through che Parietes of the 

domen larger than ful, it may be taken 3 
| granted, that there is either another child, or 
a large quantity of this clotted blood; and 
which ſoever it may be, there is a neck 


for its being extracted. If the Placenta 
comes away of itſelf, and the after- pains are 
vidlent, they may be alleviated and carricd 
off by an opiate: for, by fleeping and ſweat- 
ing plentifully, the irritation is removed, the 


cvacuations are increaſed, the Os uteri is in- 


ſenſibly relaxed, and the Coagula flide eaſily 


along. When the diſcharge of the Lochia 
18 ſmall, the after-pains, if moderate, ought 


not to be reſtrained; becauſe the ſqueezing 
: Which they occaſion, promotes the other eva- 


cuation, Which is neceſſary for the recovery 
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of the patient. After- pains may alſo pro- 


ceed from an obſtruction in ſome of the ” 


veſſels, oOccaſioning a ſmall inflammation of 
the Os inter num and bgaments;', and the 
| ſqueezing thereby occaſioned, may not only 
help to propel the obſtructing fluid, but alſo 


(if not too violent) Sehe to th u 
diſcharges. | 


5 c I * . + 
f a ; + ' 
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Wæ 221 already en chat the Hell | 

5 very of the child and Placenta is fol- 

. lowed. by an efflux of more or leſs blood, 
diſcharged from the Lrerus; which, by the | 
immediate evacuation of the large veſſels, is 
. allowed to contract itſelf the more freaky 
without the danger of an inflammation, which 

would probably happen i in the contraction, if 

the great yeſlels were not emptied at the ſame 
time: but as the fluids. in the ſmaller veſſels 
cannot be ſo ſoan,evacuated, or returned inta 
the Vena, cats, it is neceſſary, that after the 
great diſcharge is abated, a low and gradual 
| eyacuation ſhould continue, until the womb 


ſhall - 
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ſhall be: contracted to near the ſame ' ſize 
which it had before pregnancy; and to this 
it attains about the eighteenth or twentieth 
day after delivery, łhough ar THe. is | dif- 
; ferent” in different women. 
When the large veſſels are empted imme- 
diately after dender y, the diſcharge frequently 


ceaſes for ſeveral hours, until the fluids in the 
ſmaller veſſels are propelled into the larger, 
and then begins to Now again, of a paler 
colour. ATHIC 

The red colour of the Lockia commonly 
continues till the fiſth day, though it is always 
turning more and more ſerous from the be- 
ginning; but about the fifth day, it flows of 
a clear, or ſometimes (though ſeldom) of a 
5 green! {+ tint : for, the mouths of the veſſels 
gtowing gradually narrower, by the contrac- 
tion of the Merus, at laſt, allow the ſerous 
part only to paſs; as for the greeniſh hue, it 
is ſuppoſed to proceed from a diffolution of 
the cellular or cribriform membrane or Mu- 
cus, that ſurrounded the ſurface of the Pla- 
centa and Chorion'; part of which being left 
in Aa BO” "brogtties byid, "decays, * 


Fro: of the Locnia. 

diſſolving, mixes with and. tinctures the diſ- 
charge as it paſſes along. N i 
Though the — as we hibve Hogs; 


obſerved, commonly continue to the eighh- 
teenth or twentieth day, they are every day 
diminiſhing in quantity, and ſooneſt ceaſe in 
thoſe women who ſuckle their children, or 

have had an extraordinary diſcharge at firſt ; 
but the colour, quantity, and duration, differ 
in different women: in ſome patients, the 
red colour diſappears. on the firſt or ſecond 

day; and in others, though rarely, it conti- 
nues more or leſs to the end of the month: 
the evacuation in ſome is very ſmall, in others 
exceſſive; in one woman it ceaſes very ſoon, 
in another flows during the whole month: 
0 hay all of theſe patients ſhall do well. 
Some alledge, that this diſcharge from the 
Uterus, is the fame with that from a wound 
of a large ſurface ; but it is more reaſonable 
to ſuppoſe, that the change of colour and di- 
minution of quantity, proceeds from the flow 
contraction of the veſſels: becauſe, previous 
to Pus, there muſt have been lacerations or 
irapoſthymes, and in women who have ſud- 

denly died after delivery, no wound or ex- 
| conation 
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coriation hath appeared upon the inner ſur- 


face of the womb, which 1s ſometimes found 


5 altogether ſmooth, and at other times ro ach 


and unequal on that part to which the Pla- 5 


centa adhered. The ſpace that this occupied 


before delivery, from being fix inches! in dia- 


meter, or eightecen inches in circumference, 


| will ſoon after the bir th, be contraſted to one 
third or fourth of theſe dimenſic ions. 


8 ECT. I. 


5 * tbe MILK FEVER, 


AP9U ＋ the 60 110 aw the; os 


generally begin to grow turgid and pain- 
ful. We have formerly obſerved, that du- 


ring the time of uterine geſtation, the breaſts 
in moſt women gradually increaſe till the de- 


very, growing ſofter as they are enlarged by 


the veſſels being more and more filled with 
fluids; and by this gradual diſtention, they 
are prepared for ſecreting the milk from the 


blood, after delivery. During the two or 


three firſt days after parturition, eſpecially 


when the woman has undergone a large diſ- 


charge, 
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412 Of the Milk Fever. 
charge, the breaſts have been ſometimes ob- 
ſerved to ſubſide and grow flaceid; and about 
the third or fourth day, when the Lochia 
begin to decreaſe, the breaſts ſwell again to 
their former ſize; and ſtretch more and more, 


until the milk, being ſeereted, is either ſucked | 


by the child, or ſtequently of Len runs Aer 
at the nipple: 
Moſt of the cotnplaints ireldent te women 
after delivery, Proceed either from the ob- 
ſtruction of the Lochia in the Urerus, or of 
the milk in che breaſts; occaſioned by any 
8 that will produce a fever; ſuch as 
catching cold, long and ſevere laboar] eating 
| 0d that is hard of digeſtion, and drinking 
fluids that quicken the circulation of the 
blood in the large veſſels; by which means, 
the ſmaller, with all the ſecretory and excre- 
tory ducts, are obſtructed. 
Ihe diſcharge of the Lochin being 10 dif 
: Cannes) in women of different cbnticatictis, 
and beſides, in ſome meaſure depending upon 
the method of management, and the way of 
life peculiar to the patient, We are not to 
judge of her ſituation from the colour, quan- 
d aun Gola of them, but from the 
regal other 
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ether ſymptoms. that attend the diſcharge ; 
and if the woman ſeems hearty, and in a fair 
way of recovery, nothing ought to be done 
with a view to augment. or diminiſh the eva- 
cuation. If the diſcharge be greater than ſhe 
can bear, it will be attended with all the 
ſymptoms of inanition; but as the Lochia 

ſeldom flow fo violently, as to deſtroy the 
patient of a ſudden, ſhe may be ſupported by 
a proper, nouriſhing diet, aſſiſted with cordial 
and reſtorative medicines. Let her, for ex- 
ample, uſe broths, gellies, and aſſes milk; 
if the pulſe is EA and ſunk, ſhe may 
take repeated doſes of the Cynfect. Cardiac, 
with mixtures compoſed of the cordial waters 
and volatile ſpirits: Subaſtringents and opi- 
ates frequently adminiſtred, with the Curt. 
Peruvian. in different forms, and auſtere 
wines, are of great ſervice. On the other 
hand, when the diſcharge is too ſmall, or 
hath ceaſed altogether, the ſymptoms are 
more dangerous, and require the contrary 
method of cure: for, now the buſineſs is to 
remove a too great plenitude of the veſſels in 
and about the Uterzs, occaſioning tenſion, 
pain, and labour, in | the circulating fluids ; 


from 


Bolus flatim fumendus cum hauft, ſequent.” et 
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from whence proceed great heat'in the part; 
reſtleſsneſs, fever, a full, hard, quick pulſe, 
pains in the head and back, nauſea, and dif- 


ficulty of breathing. Theſe complaints, if 
not at firſt prevented, or removed by reſt 


and plentiful ſweating, muſt be treated with 
venęæſection and the natiphloyiſtic method. 


When the obſtruction is recent, let the 
patient lie quiet, and encourage a plentiful 


diaphoreſis, by drinking frequently of warm, 
weak, diluting fluids, ſuch as water-gruel, 

| barley water, tea, or weak chicken broth : i 
ſhe may like wiſe take opiates and ſudorificks = 
in different forms, as may. be agreeable to 
her ſtomach. _ Theriac. Audrom. from 5B. to 


31. Taud. I quid. from gut. x to gut. xk. 


Filed, hene. from, gr. v. to er. x. or Nr. 5 


3 ae wich other Coen of 
opiates ; and if they fail to procure reſt and 


ſweating, the following: e as means 5 
e 04 to be adminiſtred. 


R Pu v. Contrayerv. Com. 3 8. Palo. Caſtor. 
Rf Sal. ſuccin. a7 gr. v. Syr. Croci q. ſ. f. 
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repetat. quarta vel ſexta quaque bora ad tres 
dices val ut opus fucrit. | 
R As. Cinnamon. ten Zig. cum ſpirits. 50 
croci ãã zij. adde Sal. vol. C. C. gr. iv. m. 
Should theſe methods be uſed without ſuc- 
ceſs, and the patient far from being relieved 
by reſt; plentiful ſweating, or a ſufficient diſ- 
charge of the obſtructed Lochia, labour un- 


der an hot, dry ſkin, anxiety, and a quick, 
hard, and full pulſe, the warm diaphoretics 
muſt be laid aſide; becauſe if they fail of 
having the defired effect, they muſt neceſſa- 
rily racteaſs: the fever and obſtruction, and 
recourſe be had to bleeding at the arm or 


ancle, to more or leſs quantity, according to 
the degree of fever and obſtruction; and 


this evacuation muſt be repeated as there is 


occaſion: When the obſtruction is not total, 


it is ſuppoſed more proper to bleed at the 
ancle than at the arm; and at this laſt, when 


the diſcharge is altogether ſtopped. Her or- 
dinary drink ought to be impregnated with 
nitre, and the following N or others 
of the ſame kind, preſcribed. 9270 

R Sal. Abſynth. di. Succ. Limon.” 78, 
<4 Ci innanioim. 1. fo mp. 318. Puto, contrayerv. 
COMP, 
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comp. di. Sacch. Alb. . ſ. f. Hauſtus flatint 
ſumendus, l guarla vel era guaque hora re- 
eee wi 995 
If ſhe is coſtive, emollient and gent y- 
| opening glyſters may be occaſionally inject- 
ed]; and her breaſts muſt be fomented and 
ſucked, either by the month or pipe-glaſſes. 
If, by theſe means, the fever is abated, and 


the neceſſary diſcharges return, the patient 


commonly recovers; but, if the complaints 
continue, the antiphlogiſtic method muſt ſtill 
be purſued. If, notwithſtanding theſe efforts, 
the fever is not diminiſhed or removed by a 
plentiful diſcharge of the Lochia from the 
terut, the milk from the breaſts, or by a 
critical evacuation by ſweat, urine, or ſtool, 
and the woman is every now and then at- 
tacked with cold ſhiverings, an abſceſs or ab- 
ſceſſes will probably be formed in the Uterus | 
or neighbouring parts, or in the breaſts ; and 
ſometimes the matter will be tranſlated to 
other ſituations, and the ſeat of it foretold 
art's being affected with violent 
pains : theſe abſceſſes are more or leſs dan- 
5 gerons, aaa to ms N in * _— | 
be- 
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happen, the largeneſs of the ſuppuration, and 
7 the good or bad conſtitution of the patient. 
If, when the pains. in the epigaſtric region 
are violent, and the fever increaſed to a very 
high degree, the patient ſhould all of a ſudl- 
den enjoy a ceſſation from pain, without any 
previous diſcharge, or critical eruption, the 
phyſician, may pronounce that a mortification 
is begun; eſpecially if, at the fame tm, the 
5 pulſe becomes low, quick, wavering, and i in- 
termitting: if the woman's countenance, 
from being florid, turns duſky and pale, 
while ſhe herſelf, and all the attendants, con- 
ceive her much mended; in that caſe, ſhe 
will grow n and die i in a 88898 ſhor Þ 
time. oh 7 
What we e have 6 on this «ſubject, rags 
hae Gives which proceeds from the obſtruct- 
ed Lochia, and in which the breaſts may 
likewiſe be affected: but the milk fever is 
that in which the breaſts are originally con- 
cerned, and which may happen, though the 
Lochia continue to flow in ſufficient quantity; 
xeleſs, they mutually promote each 
other, and both are to be treated in the man- 


ner already explained; namely, by opiates, | 


= | di uents, 
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diluents, and diaphoretics, in the beginning; 


and, theſe preſcriptions failing, the obſtructions 


muſt be reſolved by the antiphlogiſtic method 
deſcribed above. The milk fever alone, when 
; the Uterus 3 is not concerned,” is not ſo dan- 
gerous, and much more eaſily relieved. Wo- 
men of an healthy conſtitution, "who ſuckle 
their own children, have good nipples, and 
vy hoſe milk comes freely, are ſeldom or never 
ſubject to this diſorder; ; Which is more inci- 
dent to thoſe who do not give ſuck, and neg- 


le& to prevent the ſecretion i in time ; or when 


the milk is ſecreted, take no mt athfes for 
E emptying their breaſts. This fever likewiſe 
happens to women who try too ſoon to ſuckle, 
and continue their efforts too long at one 


time; by which means the nipples, and con- 


ſequently the breaſts, are ia inflamed, ; 
{welled,: and obſtructed, 


In order to prevent too Erin a turgency in 


the veſſels of the breaſts, and the ſecretion of 
milk, in thoſe women who do not chooſe to 
ſuckle, it will be proper to make external 
application of thoſe things which, by their 
preſſure and repercuſſive force, will hinder 
5 the 2888 from owing at in too great quantity 


- 


= 4 to 0 
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to this part, which is now more yielding than 


at any other time: for this purpoſe, let the 


aſts be covered with Emp. de minio, Dia- 


palms, or Emp. ſimp. ſpread upon linnen, or 
_ cloths dipped in camphorated ſpirits, be fre- 


quently. applied to theſe parts and the arm- 


pits; while the patient's diet and drink is of 
the lighteſt kind, and given in ſmall quan- 
tities. Notwithſtanding theſe precautions, a 

turgency Fommonly begins about the third 


£8” 


uſe of theſe applications, the nin dy pain 


will ſubſide about the fifth or ſixth day, eſpe- 
cially if the milk runs out at the nipples: : 
but if the woman catches cold, or is of 


a full habit of body, and not very abſtemicus, 


the tenſion and pain increaſing, will bring 
on a cold ſhivering, ſucceeded by a fever; 


which may obſtru& the other PORT; as 


well as thoſe of the breaſt; - 
In this caſe, the ſudorificks above recom- 


n mended, muſt be preſcribed, and if a plen- 
tifoul ſweat enſues, the patient will be relieved, 


at the ſame time the milk muſt be extracted 


from her breaſts, by ſucking with the mouth 
fr glalſes+ : ſhould- theſe methods fall, and 


Ee 2 the 
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the fever pnexrale, the Lught, to be blooded 


F # +X% £4 2 


cations nubert uſed, nee liens and 


catapl lalms muſt be fabſtituted, in order to 


ſoften and relax, It. in ſpite of 1 en- 5 
deavours, the fever | pr oceeds for ſome da 0 
the Patient as. Frequently relieved by LL 
ſweats, A large diſcharge Nm the U, Urerus, 

1 ools mixe d with 


miliary erupt ions, or looſe 
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5 milk, which 1 is curdled 1 mn the inteſtives : . but 
; ſhould none of theſe « Evacuations, happen, : and d 
; the inflammation continue with, increaſing 
violence, there is danger of an impoſthume, 
which is to be brought to maturity, and ma- 
naged like other inflammatory tumours ; and 
no aſtringents ought to be applied, leſt they 
| ſhould* produce” {irtous' ſwellings in the 
glands, : 
As the criſis c of this 3 as well as of. chat 
laſt deſcribed, often conſiſts i in, milia ry erüp- 
tions over the whole ſurface of the 9 but 
| particularly or the r neck and breaſts, by which 
the fever 1 18 carried off, not ing ought, to be 
given, which will cithy er breath increaſe or 
diminiſh thee circulatin ng force; but ſuch only 


2 will keep out CE OY e But if, not- 
W "Wi ith- 
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withſtanding theſe eruptions, the fever, in- 
ſtead of abating, i is augmented, it will be ne- 
ceſſary to diminiſh its force, and prevent its 
Increaſe, by thoſe evacuations we have men- 
tioned above. 'On the contrary, ſhould the 
pulſe fink, the eruptions begin to retreat in- 
wardly, : and the morbific matter bel in danger 
of falling upon t the V. era, we muſt endea- 
vour to keep them o out, by ſuch opiates and ſu- 


nie 


dorific medicines as we have already preſcrib- 


811 


ed i in obſtrüctions of the Lochia. On this 


r 


fabj ect Sir David Hamilton and E. Han may 
be conſulted. i: 


s r. VII. 


— 
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(x7 HEN the head of the child is 1 
* retained about the middle of the V. 4— 


gina, the lower part « of that ſheath ſometimes 


2: 0 be: 18 Iv? 


ſwells ; and a8 the head comes farther down, 3 
is puſhed out at the Os extern! um, occaſioning 


112 


great difficulty in delivering the woman: 
ſometimes, alſo, the lower part of the Rectum 


18 Protruded th the Sphincter ani, elpe⸗ 
"WE 3 cially 


part, emollient fomentations and pultices 


Whether Vagina or Ri 
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Gally if the patient is troubled with the in- 


ward: piles. The eure of both theſe com- 


plaints, confiſts in reducing the Prolapſas: 
if this cannot be done immediately in the laſt, 


on account of the ſwelling of the protruded 


muſt be uſed, in order to remove the inflams 


mation. When it is reduced, the woman 


muſt be confined more than uſual to her 


bed; and if the part falls down again, in 
conſequence of her ſtraining at ſtool, or ing 
making water, it muſt be reduced occa- 


ſionally, and as ſhe recovers ſtrength, the 


complaint will in all probability vaniſh: 
otherwiſe, a 


tringent fumigations or fomen- | 
tations muſt be uſed. If the diſorder be of 


long duration, peſſaries, adapted to the part, 


tum, muſt be applied. 
may happen from. the 


fame cauſes, or, from any thing that will too 


much relax: the ligaments and Peritoneum, by 


- which: the;womb!is ſuſpended % ſuch as, an 
nveterate Fluor albus, 9 


4 finuance and great diſcharge; | weakens the 
« Yoman, and all PO 505 Fo. A ads 


at by its long con- 
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This misfortune, when it proceeds from 
bene! does not appear till after delivery, 


when the Uterus is contracted to its ſmalleſt 
fize ; nay, not for ſeveral weeks or months 
after that period, until, by its weight, the 
Ot erternum is gradually ſtretched wider and 
wider, ſo as to allow the womb to tip : 
through it; and in this caſe, it deſcends co 
vered with the Vagina, that comes down 
along with it, and hangs between the thighs : 
though the Os tincæ only can be perceived 
on account of this covering, the ſhape and 
fubſtance of the m e be A diſtin- 
We = 
As this Puh u comes on Had 8 5 
bes woman of herſelf can (for the moſt part) 
teduce and keep it up, While in bed; but 
when ſhe riſes and Walks, it Will fall db 
again. When the complaint is not of long 
ſtanding, and the Womb does not come al- 
together through the Oc externum, the pa- 
tient may be cured by aſtringent injections; 
and in the next pregnancy, vrhen the upper 
Part of the Urerus is diſtended; ſo as to fill 
the Pelvis, and riſe above its brim, the Os 
 internum will be raiſed higher! in the Vagina; 
Ee 4 and 


424 O ibe Pro arsvs, Gc. 
and after, delivery, if the woman is conſined 
to her bed fr twenty or thirty days, the liga- 
ments generally contract, ſo as to keep up the 
| womb, and prevent any future Prolapſus: : 
but when, the complaint is of long conti- 
nuance F when the Uterus and Vagina de- 
5 Lend quite through, the Os externum, and by 
the friction, i in walking. occaſioned by the 
| Vagina“ s rubbing againſt the thighs and the 


** 


Os uteri, upon the cloaths that are uſed for 
ſupporting it, an inflammation, excoriation, 
and ulceration, 1 is produced, inviting a greater 
flux of fluids, to the part: theſe ſymptoms, 
joined with a Fluor, albus from, the inſide; of 
the Uterus, deſtroy: the hope of a ſecond im- 
pregnation, or cure by injeQions, and we can 
only promiſe t to palliate the diſeaſe, by redu- 
cing the Uterus, and keeping it up With a 
peſfary; by. which means; uſed for a length 
of t time, Perhaps the parts wall recover- their 
5 391 and the diſcaſe be radically cured. 
* the Uterus be lo, much inflamed, that it 


100 210 ” 


| cannot be ue 


be breſctibed, famentations ; and pultices ap- 
plied, in order to diminiſh its bulk, ſo as 
that! it m hy 0 h for this complaint. ; 

e raed 3 


9511 25 


, general evacuations. muſt . 


Of theProxautien O. ay 
different kinds of peſſaries have been uſed; 
ſome of a globular form, 6thets that open 
With a ſpring; as deſcribed in the medical 
eſſays of Ruinburgb But thoſe moſt in 
uſe are of à flat forts, with a Uttle hole 


a in the middle, and mate of cork "waxed | 


cover, ivory, box, ebony, gnum vite, 
of: a triangular, quadrangular, * oval, or cir- 
cular:ſhape; i? Thoſe that Are circular ſeem . 
beſt to anſwer the intention, be ecauſe we can | 
more eaſily introduce 4 large one of that, 
than of any other figure; ; | it lies 1 more com- 
 modigufly in the Vagina, and as it always 
tilts a little upwatds and downwards, never 


© hinders the kan of the urine or Faces: Y 


theſe inſtruments, however, ought to be 
larger or ſmaller, according to! the ley, or : 

_ rigidity of the Or exterttim.” 4 cn: 
I here is a peſſaty lately invented : at Poa | 
which hath an advantage over all others 3 
becauſe the wötnan can introduce i it in, w_ 
morning, and take it out at t night ht: it is ſup - 
ported and ke pt in tk 1 0 2 by 2 a foal | 
talk, the lower end of w * hich, 4x a little 
ball that moves itt 4 a lock let; this ſocket, 16 
urnithied with” kae, which a are tied to a 
1b 85 belt 
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belt that ſurrounds the patients body. This 
peſſary is extremely well calculated for thoſe 


who are in an eaſy way of life; but the other 


| Kind is beſt adapted to hard working women, 


who have not time or conveniency to fix 6 or. 


8 E O T. Va 


of the Evacuations neeeſaby at the End 's ö 


the Month 8 Diligery: . 


HOSE hdd have had a ſufficient ail. 
charge of the Lochia, plenty of milk, 5 


15 4 and ſuckle their own children, Jo nanny re- 


i 


of is body at are | ages off at the 3 

ſeldom require evacuations at the end of the 
month: but if there are any complaints from 
fullneſs, ſuch as pains and ſtitches, after the 
twentieth day, ſome blood ought to be taken 
from the arm, and the belly gently opened 
by frequent glyſters, or ed dee * 
laxative; medicines, || + 


If the patient has eterably W the 


mill having been at firſt ſacked or diſcharged 
from the nipples, and afterwards diſcuſſed, 


5 no 


* 
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no evacuations are neceſſary before the third 
or fourth week; and ſometimes not till after 


the firſt flowing of the Menſes, which com- 
= monly happens about the fifth week: if they 


do not appear within that time, gentle eva- 


cuations muſt be preſcribed; to carry off the : 


-  Plethora, and ye SIVA the Catamenia, 


CHAP. 


0 975 hs M: anagement 7 e TN” 
Children,” "with the. D. nad zo 


_ which &Y, are e 


0 eg. and 2 te Gi, 


to the nurſe, or an aſſiſtant, in order to be 
waſhed clean from that ſcarf, Which ſome- 


times covers the whole ſcurf-ſkin, and is par- 
tieularly found upon the hairy ſcalp, under 
. 8 the 


m 1 AH E child bein g deere the nabe. 
Fe) ſtring tied and Cut, a warm cloth or 
flannel cap put on its head, and its body 
wrapped in a warm receiver; it may be given 


1 of the Management f | 
| the arm-pits, and i in the groins. This: ablu⸗ 


tion is commonly performed wit warm Wa- 
ter, mixed with a ſmall quantity of Hungary 


If 1 oy % 


water, wine, 0: or ale, in which a little poma- 
= tum, or. freſh butter, | hath been diſſolved. 
This compoſition; cleans. all the ſurface, and 
the oily part,. by mixing with, and attenua+. 


ting the Mucus, Prepares, it for the linnen 15 : 


cloth, which dries and wipes of the whole: 

5 nevertheleſs, milk and, water, or tap, and 

5 water, is preferable, to this mixtures lis 
In laborious or præternatural caſes, when 

conſiderable force hath been uſed in deliver- 
ing the child, the whole body ought to be 
examined; and if there is any mark or con- 

tuſion, on the head, it will diſappear, if 
anointed with pomatum, and gently rubbed 
or chafed with the accoucheur's hand: if 
any limb is diſlocated or broke, it ought to 

i be reduced immediately: luxations, thou gh Ex: 
they ſeldom happen, are more incident to 
the ſhoulder than to any other part, the 
Hume rus being eaſily diſlocated, and as eaſily 
reduced: The bones of the arm and thigh 
are more ſubject to fractures than any other 

of the extremities: the firſt is eaſily cured, 
be- 
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becapſe the limb can be kept from being 
we es but a "Fracture in the thigh. bone. 


IIe 'S 8 


* 11719 
a much more trouble me caſe, becauſe, 


ap and above the difhcu ty 7 keeping t he 


bones in 4 proper ſituation, the | part 18 often 
neceſſarily moved in clearing. the child. In. 

this caſe; | the”' beſt method 1 to keep the 
child lying on one ſide, after t E thigh hath 


been ſecured by proper bandage, ſo that the 8 


nurſe may change the cloth without x moving 
the part; and to lie upon bolſters or pillows, 


raiſed above the wet nurſe; that it may ſuck” 
with greater freedom: if any of the bones 


are bent, they may be brought into their 
proper form, * a flow; ; op 2 "RE 
reſiſtance. BAN VuR 1 31903 I b 


The navel-ſtring muſt be wrapped. in a- 


ſoſt, linen rag, and folded up on the belly, 
over ann is to be laid ad thick compreſs, 
kept n moderately tight witli a bandage com- 


monly called a belly-band. This compreſ- 


fion muſt be continued for ſome time, in or- 


der to prevent an Rxomphalas;\or rupture, at 
the navel 3 and kept tighter and longer on 5 


children that are addicted to eryihg, than on 


belt aber are aut and qulet: yet not ſo tight 


59100 YiIE9 e 1 Hi 8013 © me ag 
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as to be uneaſy! to the child and the ans 


dage muſt be looſened. and the part examin- 


ed, every ſecond dayc The navel- ſtring 

ſhrinks, dries, and about the: ſixth or ſeventn 

day, commonly drops off from the belly; 
5 though not at che Higature, as fore? People 
beer imagined. This being ſeparated; a 


pledget of dry lint muſt be applied to the 


navel, and over it, the thick compreſs and 


bandage, to be continued Ee 2728 for 


the purpoſe mentioned above. „ 


During the time of waſhing and drefling 


the child, it ought to be kept moderately 


warm, eſpecially 1 in the he 


ad and breaſt, that 
the cold air may not obſtruct perſpiration: 


the head and body ought alſo to be kept to- 


lerably tight with tlie cloaths, for the con- 


venience of handling, and to prevent its 


5 catching cold, eſpecially if the child be 
. weakly ; ; but if it is vigorous and full grown, 


3 * 


it cannot be 100 looſchy cloathed, becauſe the 


brain, Thorax, hs and Abdomen, ſuffer by too 
great compreſſion. The r of new- 


: ſeaſon of the) year, and t the nature 91 the x wea- 


thet; the extremes of cold and heat being | 
avoided, 


newborn Children; Sc. 431 1 


avoided, as: equally hurtful and dangerous. 
Inſtead of the many ſuperfſuous inventions of 


nurſes, and thoſe who make cloaths for chil- 
dren, with a view to make an expenſive and 
pompous appearance, the dreſs ought to be 
contrived with all imaginable ſimplicity: the 
child being waſhed, the navel-ſtring ſecured, 
and the head coyered with a linnen or wool- 
len cap, as already directed, a ſhirt and waiſt- 
coat may be put upon the body, and over it 
a flannel ſkirt or petticgat, open before, with 
a broad head-band, as commonly uſed, or 
rather A waiſtcoat joined to it, ſoas that they 
can be put on at once: this ought to be ra- 
ther tied than pinned before, and, inſtead of 
two or more blankets, may be covered with 
a flannel or fuſtian gown ; while the head is 


accommodated with another cap, adorned 


with as much finery as the tire woman ſhall = 


think proper ta beſtow. 


In ſhort, the principe, aim in this 1 is 


; to keep the child's head and body 1 neither too 
tight nor too oveniy, too hot nor too cold; 


that it may be warm, though not over-heat- 
ed, and caſy, though not too looſe ; that re. 
{piration may be full and large; that the brain 

may 


B 


[ 
* 
| 
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may no compreſſion; and that, while 
the child: is awake, the legs may be at liber- 
ty; to reject all unneceſſary rollers, croſs= 
cloths, neckcloths, and blankets; and to uſe 
as few pins as poſſible, and thoſe that are ab- 
: IP m with the 1 caution, © 


SECT. 1. 


How 75 manage 3 any of the c common ef 
 Jages are locked up, or the . tr . 


| Wien es child cannot make water, 4 
becauſe the paſſage is filled up with 
— Mucus ; after having unſucceſsfully practiſed 
the common methods of holding the belly 
near the fire, and rubbing the parts with OJ. 
| Rute, &c. we muſt introduce a probe, or 
very ſmall catheter, along the Urethra, into 
the bladder; an operation much more eaſily | 
performed in female than in male children. 
Im boys, the prepuce alone is ſometimes 
imperforated; in Which caſe, an opening is 
eaſily made: but if there is no paſſage in the 
Tiretbra, or even through the whole length = 
of che Glam, all chat can be done i is to o make 


the mouth or ſphincter of the bladder, in 
8 the lower part of the Urerhra; where the 
urine being munen puſhes out the parts 
in form of a tumour: or if no ſuch tume- 
faction appears, to — rate the bladder above 
the Pubis, with a trocar: this, however, is 
a wretched and ineffectual expedient, and the 
other can but at beſt lengthen out a miſerable 
life. If the Anus is imperforated. and the 
xe covered 
membrane, and a bluiſh or livid 
| ſpot appears, the puncture and inciſion com- 
monly ſucceed ; but when the Refum is al- 
together wanting, or impervious for a conſi- 
derable way, the ſucceſs of the operation is 
very uncertain : nevertheleſs, it ought to be 
tried, by making an artificial Anus, with a 
biſtory, remembering t the courſe. of the Rec- 
tum, and the entry in both ſexes. | F. or fur- . 
ther information on this ſubject, Mauriceas' * 
and Savoiard's obſervations, and the memoirs 
of the ae of LA me, be con- 


Feæces protrude the parts; or if it 
with a thin 


i ſulted. 
In fe 


nen, chat covers the lower part of the orifice. 
e i 


| ale children,” thee 5 is 2 BY. mem 
'brane,. in form of a creſcent, called the Hy, . 
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may ſuffer no compreſſion; and that, while 
the child is awake, the legs may be at liber- 
ty; to reject all unneceſſary rollers, croſs- 

cloths, neckcloths, and blankets; and to uſe 
as few pins as poſſible, and thoſe that are ab- 

ſolutely neceſſary, with the utmoſt caution, 


SECT. n. 


How fo manage when any of the common paſe 
ages are locked up, or the tongue tied. 


HEN the child cannot make water, 

| becauſe the paſſage is filled up with 
Mucus after having unſucceſsfully practiſed 
the common methods of holding the belly 
near the fire, and rubbing the parts with Ol. 


Ruteæ, &c. we muſt introduce a probe, or 


very ſmall catheter, along the Urethra, into 
the bladder; an operation much more eaſily 
performed i in female than in male children. 
In boys, the prepuce alone is ſometimes 
imperforated; in which caſe, an opening is 
eaſily made: but if there is no paſſage in the 
Urethra, or even through the whole length 
of the Glans, all that can be done is to make 
an opening, with! a ancet or biſtory, near 
e FE the 
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the mouth or ſphincter of the bladder, in 


the lower part of the Urethra; where the 

urine being obſtructed, puſhes out the parts 

in form of a tumour: or if no ſuch tume- 
faction appears, to perforate the bladder above 


the Pubts, with a trocar: this, however, is 


a wretched and ineffectual expedient, and the 
other can but at beſt lengthen out a miſerable 


life. If the Anus is imperforated, and the 


Faces protrude the parts; or if it be covered 
with a thin membrane, and a bluiſh or livid 
ſpot appears, the puncture and incifion com- 
monly ſucceed ; but when the Re&um is al- 
together wanting, or impervious for a confi- 
derable way, the ſucceſs of the operation is 


very uncertain: nevertheleſs, it ought to be 


tried, by making an artificial Anus, with a 
f biſtory, remembering the courſe of the Rec- 
tum, and the entry in both ſexes. For fur- | 
ther information on this ſubject, Maur iceau "ol 
and Savoiard's obſervations, and the memoirs 


of the academy of Lal may be con- 
ſulted. _ 


* > 


" amis children,” thee is a thin m mem- : 
brane, in form of a creſcent, called the Hs, 
nen, that covers the lower part of the orifice Y 
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of the Vagina, and is rent in the firſt coition. 
The middle of it is ſometimes attached to 
the lower part of the Meatus urinarius, and 
on each fide of the bridge 1 is a ſmall opening, 
that will only admit the end of a probe, 
though it is ſufficient for the diſcharge of the 
Mer 2 This obſtruction is commonly un- 
known till marriage, and hath often proved 
fatal to the ftr woman, Who had 
cConccaled it through exceſs of modeſty, and 
afterwards ſunk into a deep melancholy, 
which coſt her her life ; rather than ſubmit 
to inſpection, and the caly cure of having 
the attachment ſnipt with a pair of ſciſſars. 
On this conſideration, Savoiard adviſes all 
accouchenrs to inſpect this part in every fe- 
male child they deliver; and if there ſhould 
be ſuch a defect, remedy 1 it during her child- 
hood : or if the entry is wholly covered with 
the membrane, make a ſufficient perforation ; - 


: which will prevent great pain and tenſion in 
5 their r riper years, when the Menſes being de- 
; nied paſſage, would accumulate every. "month, 
and at laſt puſh out this and the neighbour- 
2 ing 7 in | forms of A kerze tumour, the 


* 8. 


new-born Children, &e a 1 
cauſe of which is generally unknown, until 
it be opened. . | 
Sometimes, a thin membrane . from 
the under part of the mouth, ſtretches almoſt 
to the tip of the tongue, . bracing it down, ſo 

as to hinder the child from taking hold of 
the nipple, and ſucking. This diſoider, which 
is called tongue-tying, is eaſily remedied by. 
introducing the fore finger into the child's 
mouth, raiſing up the tongue, and mipping 
the bridle with a pair of ſciſſars. 
If, inſtead of a thin membrane, the tongue 
is confined by a thick, fleſhy ſubſtance, the 
ſafeſt method is, to direct the nurſe to —— | 
it frequently and gently. with ber finger; or 
if it appears like a ſoft Fungus, to auh it 
frequently and cautiouſly with lunar cauſtick, 
or Roman vitriol: but we ought to take care 
that we are not deceived by an inflammation 
that ſometimes happens in the birth, from. 
- the accoucheur's helping the head eng with” 
his 225 in the Child's mouth. 
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SECT. III 
& 22 Heads, Contuſo ons, and Exce- 


rialions. Ts 


1 N Moos and lingering labours, the 
child's head is often long confined, and ſo 
4 compreſſed in the Pelvis, that the bones of 
the upper part of the Cronium are ſqueezed 
5 together, and Tide over one another, in dif- 
ferent manners, according as the head pre- 
ſented, If the Offa parietalia riſe over the 
Os Frontis, the caſe is called the mould-ſhot ; 
if over the Occiput, it goes by the name of 
the horſe-ſhoe mould. When the Fontanelle = 
8 preſents, (though this is ſeldom the caſe) and 
is puſhed down, the form of the head is 
raiſed up in the ſhape of an hog's back! 
whereas, "in the former caſe} the Vertex or 
crown of the head preſented, and the whole 
was turned from a round to a very long fi- 
ag If the head is kept long in the Pel- 
and the child not deſtroyed by the com- 
prion of the brain, either before or ſoon 
after delivery, it commonly retains more or 
leſs of the ape acquired i in that ſituation, 
ac 


-- 
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according to the ſtrength or weakneſs of the 


child. When the bones begin to ride over 
one another in this manner, the hairy ſcalp 
is felt lax and wrinkled ; but, by the long 
preſſure and obſtrücticns of the circulating 
fluids, it gradually wells, and forms a larg ge 
tumour. 5 | > 
In theſe caſes, 0 tha child | is es; 


we, ought to allow the nayel ring, at cut- 
ting, to bleed from one to two or three 


Spoon le eſpecially, if the infant be vigorous 
and full grown; and to provoke; it by whip- 


ping and ſtimulating: for the more it cries, the 


ſooner and better are the bones of the Cra- 
num forced outwards into their natural ſitu- 
ation: or if the head hath not been long 


compreſſed, and is not much inflamed, we 


can ſometimes, with our hands, reduce it into 
its priſtine ſhape. The Meconium ought alſo 


to be purged off as ſoon as poſſible, to give 


freer ſcope to the circulating fluids in the 
Abdomen, and make a revulſion from the ſur- : 
charged and compreſſed brain. This may 
be effected with ſuppoſitories, glyſters, re- 

it __ 58 Os POR d. mixed with 


wet ag: {1% Buy, 


# 
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Pulv. Rhababari. or De Althea, or Hr. de 


CG chores, cum Rhee. 


If the child Is ſeized with ri ſoon 


after delivery, in conſequence of this com- 

| preſſion,” and the veſſels of the navel-fring_ 
|. have not been allowed to bleed, the jugular 
voein ought immediately to. be, opened, and 


from one to two ounces of blood taken away; 
an operation. caſily performed i in young chil- 
dren-; the urine and Meconium muſt be diſ- 


5 charged, and a ſmall bliſter applied between 
the Scapulæ. When the ſcalp is bruiſed, 
inflamed, or ſwelled, let it be, anointed, or 
= embrocated, with a mixture of 0. Chamomel. 5 
Acer. and Spt. Vin. Ca. 


: and pultices applied to the parts. 10 


/ Borat. and Cerates, : 


If the tumefaRion i is large, and we | feel a a 


| . conſiderable fluctuation of extravaſated fluids, 
ho which cannot be taken up by the ablorbens 
5 veſſels, aſſiſted with thoſe applications, the 
tumour muſt be op 
FE there is no occaſion for a large incifion, be- 
cauſe after the fluid is once: Uchargod! the 
- hollow ſcalp, by gentle preſſure, is more 
3 = fab Hinge in was Wa in alder os 


ened; though generally 
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When the head is miſhapen, it ſhould not 


ſhould enſue.” 


The body of the child 18 büsetimrs co- 


vered all over With little red ſpots, called the 
red gum, and commonly proceeding from 


the coſtiveneſs of the child; when the Mecs- 


nium hath not been ſufficiently purged off at 


firſt. And here it will not be improper to 
obſerve, that as the whole tract of the Colon 


1s filled with this viſcid excrement, which 


hath been gradually accumulated for a con- 
ſiderable time; and as the ſmall inteſtines, ſto- 
mach and gullet are lined with a glary fluid or 
Mucus, the child ought to take no other | 
: nouriſhment than pap E thin as whey, to | 
| dilate this fluid, for the firſt two. days; or 
indeed, till it ſucks the mother's milk, Which 
35 begins to be ſecreted about the third day, 
and is at firſt ſufficiently purgative to diſ- 
cCharge theſe humours; and better adapted 


er the purpoſe than any artificial purge... 


Ws \ the mother's milk cannot be had, 42 
rſs lately delivered is to be found; and i 


*the, © purgative ah re! of her mile is decrealed, 


be bound or preſſed, but left lax and eaſy ; 
leſt, the brain being On" convuſions 


* a Fo 4 
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ſhe muſt be ordered to take repeated fmall 
doſes of manna or lenitive electuary; by 
| which it will recover its former virtue, and 
the child be ſufficiently purged. 


II che child is brought up haut land che 
Herod, ,ought to imitate, as near as poſſible, 
the mother's milk: let it conſiſt of loaf-bread 
and water, boiled up together, in form of 
panada, and mixed with the fame quantity of 
new cow's milk; and ſometimes with the 
broth of fowl or mutton. When the child 
is coſtive, two drachms of manna, or from 
two to four grains of thubarb, may be given: 
and when the ſtools are green and curdled, 
it will be proper to abſorb the Prevailing acid 
with the teſtaceous powders; ſuch as the 
Cbel. Cancror, fimp. or Teft. Oftrear, given 
from the quantity of ten grains to a ſcruple : 
and for this purpoſe, the Magneſia alba is re- 
commended, from one to two drachms a 

day, as being both opening and abſorbent, 
The red gum may likewiſe proceed from the 
officiouſneſs of the nurſe, by which the 1 70 . 
{kin Bath been abraded, or rubbed off; in 
Which caſe; the child muſt, be bathed in 
warm milk, and d the Parts. ſoftened with Po- 
1 5 matum: = 
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matum: the ſame bath may be alſo uſed 
daily in the other kind, and the belly kept 
open with the aforementioned medicines; 1 
with which, ſome ſyrup, tincture, or pow- 
der of rhubarb, may be mixed, or given by 
itſelf, if the ſtools are of a greeniſh hue. 
Excoriations behind the ears, in the neck 
and groin of the child, are ſometimes, in- 
deed, unavoidable in fat and groſs habits; 
but moſt commonly proceed from the care- 
leſsneſs of the nurſe, who neglects to waſh 
and keep the parts clean: they are, however, 
eaſily dried up and healed, with. Unguent. 
Alb. Pulu. e Ceruſſa, or fuller's earth. Vet 
we ought to be cautious in applying drying 
medicines behind. the ears, becauſe a dif.. 


charge in that part bac en worſe 
diſcaſes. 


of the Arrna. 1 


© HE Attha, or thruſh, is a diſeaſe to 
1 "which new-born children are frequent- 
N FU ſubject, and is often dangerous, when 
bop. ies at the beginning, This diſcaſe 


Pro- 


4 . the AvTra, | 
proceeds from weakneſs and laxity | of wht 
. contraQting force of the ſtomach and inteſ- 
tines, by which the aceſcent food i is not di- 


geſled; and from a defect in the neceſſary 
ſecretion of bile, with which it ought to be 
mixed. This prevailing acid in the Prime 
_ wie, produces gripings and looſe green ſtools, 
that weaken the child more and more, de- 
prive it of its proper nouriſhment and reſt, 
and occaſion a fever from inanition and irri- 
tation. The ſmalleſt veſſels at the mouths of 
the excretory ducts in the mouth, gullet, ſto- 


5 mach and inte ſtines, : are obſtructed and ulcerat- ü 


ed in conſequence of the child's weakneſs and 
acrimonious vomitings, belchings, and ſtools, 
andi little foul ulcers are formed. 0 
Theſe firſt appear in ſmall white 1 on | 
the lips, mouth, tongue, and at the funda- 
ment: they gradually increaſe in thickneſs 
and extent; adopt a yellow colour, which in 
the progres. of the diſtemper becomes duſ- 
kiſh, and the watry ſtools (called the watry 
gripes) become more frequent. The whole 
inner ſurface. of the inteſtines being thus ul- 
5 cerated and obſtructed, no nouriſhment enters 

i 12 lackeal omg! 3 0 o the weakneſs and 
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diſeaſe are increaſed, the milk and pap which 
are taken in at the mouth, paſſes off curdled 


and green, the child is more and more en- 


feebled, and the brown colour of the Aptha 5 
declares a mortification, and death at hand. 
Sometimes, however, the Apthe are unat- 
tended by | the watry ſtools ; and ſometimes, - + 
theſe laſt are unaccompanied with the Aptha. . 
In order to prevent this fatal cataſtrophe, 
at the firſt appearance of the diſorder, we 
ought to preſcribe repeated doſes of teſtace- 
ous powders, to abſor b and ſweeten the pre- 
dominant acid in the 'omach, giving them 
from ten to twenty grains in the pap, twice 
or three times a day; and on every third 
night, from three to five grains of the Pulv. 
| Rhei, Fulap. e Creta; oily and anodyne glyſ- 
ters, with epithems to the ſtomach, may alſo 
be adminiſtred. When theſe, and every 
. other preſcription fail, the child, if not much 
weakened, is ſometimes cured by a gentle 
vomit, conſiſting of Pulv. Tpecacuan. gr. 1. 
given 1 in 2 ſpoonful of barley- water, and re- 
5 peated two-or three times, at the interval of | 
half an hour between each. When the child 


3 $ much enfeebled, the e Bs... 
3 a dee e e nanomi, | 
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namomi, or Ani ii, mixed with the Pap, is 
ſometimes ſerviceable. If the milk i is either 


too purgative or binding, the nurſe ſhould 


be changed, or take proper i medicines to alter 


its quality: or if the child has been broug lit 
up by hand, woman's milk 1 may be Heli on 


this occaſion, together with weak las, 


but if the child cannot ſick, the milk bf | 
cows, mares, or aſſes, may be ſubſtituted i in 
its room, diluted with e es: 
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1 b 0 daes 


— 


Que LDREN commonly bein to tions 
their fore teeth about the ſeventh, and 


ſometimes not before the ninth month; nay, 
in ſome, the period is ſtill later. Thoſe who 
are healthy and Jax in their bellies, un- 
dergo dentition eafier than ſuch as are of a 
contrary conſtitution. When the teeth ſhoot 
from the ſockets, and their ſharp points be- 


gin to work their way through the Perioſteum 


and gums, they frequently produce great pain 


and inflammation, which, if they continue 


violent, bring on  feyeriſh ſymptoms and con- 


vulſions, 
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vulſions, chat often prove fatal. In order to 


prevent theſe misfortunes, the ſwelled gum 
may, at firſt, be cut down to the tooth, with 


a biſtory « or fleam; by which means the pa- 


tient is often relieyed immediately: but if 


the child is ſtrong, the pulſe quick, the ſkin 


hot and dry, bleeding at the jugular will be 


alſo neceſſary, and the belly muſt be kept 
open with repeated glyſters. On the other 


hand, if the child is low, ſunk, and emaciat- 


ed, repeated doſes of Spt. C. C. Tine. Fuligin. 


and the like, may be preſcribed; and bliſters 


applied to the back, or behind the ears. 
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0 5 the puff Qual, et ons . 2 


coucbeurs, M idwives, Lupe awho 


attend. lying-in, WOmen,,. and. wet 7 
and ale I; 158 N e e 


of the Accovcuror. 3 


9 


TT \ HOSE who intend to mad n 5 


wifery, aught firſt of all, to make 


" enifelven maſters. of anatomy, and acquire 


a competent knowledge f! in ſurgery and phy- 


fick ; becauſe of their connexions with the 
bbſtetric art, if not always, at leaſt in many 
caſes. He ought to take the beſt c opportu- 


nities he can find, of being well inſtructed; 


and of practiſing, under a maſter, before he at- . 
2 tempts to deliver by: himſelf. . | 


In order to acquire a more e Aden of n 


| the art, he ought to perform with his own 
hands upon proper machines, contrived to 
convey a juſt notion of all the difficulties to 

be met with i in WORE kind of labour ; ; by 
„ 3 


Of the requiſite Qualifications, &c. 447 
which means, he will learn how to uſe the 
forceps and crotchets with more dexterity, 


be accuſtomed to the turning of children, 


and conſequently the more capable of ac- 


quitting. himſelf in troubleſome caſes, that 


may happen to him when he-comes to prac- 


tiſe among women: he ſhouldalſo embrace 


every occaſion of being preſent at real labours, 
and indeed of acquiring every qualification 
that may be neceſſary or convenient for him 


in the future exerciſe of his profeſſion: * but 


over and above the advantages of education, 
he ought to be endued with a natural ſaga- 


city, reſolution, and prudence; together with 
that humanity which adorns the owner, and 

never fails of being agreeable to the diſtreſſed 
patient: in conſequence of this virtue, he 


will aſſiſt the poor as well as the rich, be- 
bo having always with charity and compaſſion. 
Ile ought to act and ſpeak with the utmoſt 

delicacy" of decorum, and never violate the 


truſt repoſed in him, ſo as to harbour the 


leaſt immoral! or indecent defign ; but de- 


mean himſelf” in all ene ons to u the . 


dignity * ee 
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&ECT. I 
Of the Mipwiee. 


A Midwife, though ſhe can hardly be - 


4 poſed miſtreſs of all theſe qualifications, 


ought to be a decent, ſenſible woman, of a 


middk age, able to bear fatigue; ſhe ought 
to be perfectly well inſtructed with regard to 


the bones of the Pelvis, with all the con- 
tained parts, comprehending thoſe that are 


ſubſervient to generation; ſhe ought to be 
well fkill'd in the method of touching preg- 


nant women, and know in what manner the 


womb ſtretches, together with the ſituation 


of all the WWüsminab Viſcera; ſhe ought to 


be perfectly miſtreſs of the art of examination 


0 ; 


preternatural, and the methods of delivering 


the Placenta; ſhe ought to live in friend- 


ſhip with other women of the ſame pro- 


_»fefſion, contending" with them in nothing 


but in knowledge, fobriety, diligence," and 
Patience; 3 ſhe ought to void all refleQtions 


in time of labour, together with all the dif- 
ferent kinds of labour, whether natural or 


1 pon men 1 practitioners, and when ſhe finds 
W; | her- 


Of the Midwipe. 449 


| herſelf difficulted, candidly have recourſe to 
ther 1 on the other hand, this 
confidence ought to be encouraged by the 
man, who, Wen called, inſtead of openly 
nning.. her method of practice, (even 
h it u. be erroneous) ought to 
make ner for the weakneſs of the ſex, 
apa har. 18 amiſs, without expoſing 
This conduct will as ; effee- 
twally condues to the-welfare of the paticnt, 
and operate as a ſilent rebuke upon the con- 
viction of the midwife; who finding herſelf 
treated ſo tenderly, will be more apt to call 
for neceſſary aſſiſtance on future occaſions, 
and to conſider the accoucheur as a man of 
| honour, and a real friend. Theſe gentle me- 
thods will prevent that mutual calumny and 
abuſe which too often prevail among the 
male and female practitioners, and redound 
to the advantage of both: for, no accoucheur | 
ſo perfect, but that a n. 
m taliation 1 * thoſe var 
whom he may . | 
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. N UR 8 E 8, as well a8 midwides, gh to 6 


be of a middle age, ſober, patient, and 
diſcreet, able to bear gage and Watching, 


free from external deformity, | cutaneous erup- 


tions and inward es; that 1 may be 


troubleſome or infe&tious. 


f. $ 4: za 
Az 


Nun I 3 
Noksks that attend e women, | ought | 


to have provided, and in order, every thing 
| that may be neceſſary for the woman, accou- 


cheur, midwife, and child; ſuch as linnen 


and cloaths, well aired and warm, for the 


woman and the bed, which ſhe muſt know 
how to prepare when there is occaſion; to- 


5 gether with nutmeg, ſugar, ſpirit of hartſ- 


horn, vinegar, Hungary water, white or 


brown caudle ready made, and a glyſter· pipe 


fitted. Fe or the uſe of the accoucheur, ſhe 
muſt bang a doubled ſheet over the bed ſide, 


and prepare warm cloaths, pomatum, thread, 


warm and cold water, and t two > hand- baſins ; . 
ci ge 4 


. 


Of Nunsps in general. 451 
and for dreſſing the child, ſhe muſt keep the 
cloaths warm and in good order. After de- 


livery, her buſineſs is to tend the mother 
and child with the utmoſt care, and follow. 
the directions given to her, relating to the 
management of each. 
That the mother herſelf ſhould give ſuck, 
would certainly be moſt conducive to her 
own recovery, as well as to the health of the 
child; but when this is inconvenient, or im- 
p from her weakneſs, or circum- 
ſtances in life, a wet nurſe ought to be hired, 
poſſeſſed of the qualifications above deſcribed, : 
as well as of thoſe that follow. 85 


Nows. II. 


Tur younger | the milk | is, the better — 
it agree with the age of the infant. The 
nurſe is more valuable after having! brought 
forth her ſecond child, than after her firſt ; (45 
cauſe ſhe is endued with | more! know ledge and 
experience touchin 80 the mana gement of chil- 
dren. She ought to have 4 00 Gipples⸗ with 
a ſufficient, quanti ity o of, 800d milh 5 2 th 3e abun- 5 
dance or ſcautineſs of. the, ſecretion, may be 
diſtinguiſhed by che appear ance of her own 
8 2 | child; 


452 of Nonsrs in gel - 
child; and the quality may be aſcertained by 
examining the milk, Which ſhe may be or- 
dered to pour into a Wine glass, about t wWo 
or three hours afler ſhe hatli eaten and drank, 
and ſuckled her own child. ny. when falling 
in a fingle drop upon the nail, it runs off 12 bo 
mediately, the milk is too. chin; if the drop 
ſtands in a round globe, it is too thick; but 
when the drop remains in a flattened form, 
the milk is judged to be af a ep 
tence: in a word, it may be-as well diſtin- 
5 guiſhed by its opacity or ttanſparency, when 
it is daſhed up on the ſide of the glaſs: be- 
ſides, it ought to be ſweet to the taſte, and 
in colour inclining to blue rather than to 
| yellow.” ' ReWhair'd women, or fuch/as/are 
very fair and delicate, Aue cbiriviokly objetted 
to in the quality of nurſes; but this maxim 
is not 'withoiit exceptions: and on this ſub- 
ject, 'BobrBadve's' Inſtitutes” wich Haller * 
commentary, may be ednſuſted. 
2 cb ugh it is certainly moſt natural for 
children to fuck, it may be ſometimes neceſ- 
ſary to bring then ip bp hand ;' that is; nou- 
riſn them with pap : becauſe proper Wet 
nur ſes cannot always be found, and many 
chil- 


Of Nunsss in general. 452 
children have ſuffered, by ſucking diſeaſed 


women, Somę can never be brought to 
ſuck; although they have no apparent hin- 


derance; and others are prevented by ſome 
ee f Keck about the mouth or 
throat. | ſen 1 244 
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epa properly qualified for the 


taſk, and well accuſtomed to the duties of 


a dry nurſe. The food (ag. we have former- 


ly obſerved) ought to be light and ſimple, in 


quality reſembling, as nearly as poſſible, | the 
mother's milk; ſuch as thin panada, mixed 


with cow's milk, and ſweetened with ſagar : ; 


or ſhould the child be coſtiye, inſtead of ſu- 
gar; honey or manna may be ik If there is 


dang reaſon to believe, that the gal- bread or 


biſcuit is made of flour Which hath, been 


mixed with allum, for the ſake « of. the co- 


lour, the common Payaga en in. this caſe 


157 berrlaid-:afide, J in, favour, o f_ thic] Water- 
grueh mixed with a a fyecepel as 
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Some children thrive very. well on this 
diet, but when it is neither agreeable to their 


palates, nor nouriſhing, a wet nurſe muſt be 


procured, before the child is too much ema- 


ciated-and exhauſted ; ; and if it can luck, the 


| good effects of the milk wil In be mani- 


feſt. But for further information, on this 


head, the reader may conſult Dr. Cagogar' I 


letter on. the WAGs of children, . 1 
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A 10 v VERT! $ EM ENT. 
0 c T bis * inlets geit 
care and expence, employed Mr. 
Riemſdyk to draw anatomical figures, as large 
as the human ſubjects themſelves, for the 
uſe of thoſe who attend his lectures, and ! in 

order to illuſtrate his theory and practice of 

midwifery; and being deſirous to render his 
drawings of more neue and general uſe, 
by cauſing them to be engraved by able ar- 
tilts, a deſign which cannot be put in exe- 
cution without a conſiderable expence ; he 
propoſes to publiſh the whole ſet by ſub- 
ſcription, in the following n manner ; 


I. 
| The work will conſiſt of twenty-ſix 
plates, of about 18 inches by 12, 


n 


ADVERTISEMENT. / 
8 4724 

F101 LOL 1497 II. 23110 Od 911 230: 5193994 

A full and diftin& axplonation of each a 

plate will be printed on a large ſheet, of 

the ſame ſize With 10 © hgure: that the i 
307 , ST 21k 90 ae Gino 

may be "bound up, togeth ther. or the uſe 1 


[S789 $1 1110 1 DI. 


of foreigners, there will alſo be an expla- 
nation printed in Latim, and à Ht" of the 
— thall be publiſhed, "if 'eficed..” 13 
Se bas coreuatt 903 aida 0) 15 
588 32 : 2 ot. JAY 18 Ji 
The price to - ner wilt be two gui- 
neas, one to be paid at the time of ſubſori- 
bing, and the other at the delivery of a 
Prints, Wi win their nee 201 51 
7281 78021 £38 f 10 oom Ri 5: 
aoiigu 16.018 IV. a 134903 ads ed 
N Satin mill be pit h into . W 
of the beſt, epgrayers, ag ſoon: as a number 
of ſubſcriptions axe received ſufficient to de- 
fray the expence of the work, which will 
be executed with as. great diſpatch as ſhall 
be conſiſtent y with. the na hte Me: accuracy 


of the performaneg, Aub 
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ADWE RT 18 EM ENTE 


PLATE 15 


me the bones of a well formed 
Pelbii, in a weine Bniftib bas It A 


ad. R nde die Jew che fame! This 12 
the Bene a jon. 9. aſcertain, the width, 
depth and form of the, inſide. 


pig Uu 0 CLLR 1 121 it ens 


3d. The front view ol a diſtorted di. 
Ath, A view of. the external parts, in or- 
der to exhibit the ſituation and appearance 


of the Os Externum, Anus, Cacc Y, K 
the lower ends of the Iebia. 3 


Feb, Repreſents the internal parts, in three” 
figures. | Fs. 1. Exhibits a front view a!” 
the internal parts of a young woman in 
the firſt month of her firſt pregnancy; 

namely, the Uterus in the natural lituation 

hanging down in the Vagina. FIG 2. Re- 

preſents a ſide view of the ſame parts, in a 
woman of à middle age, Who hith Had 
children; one half d off Fong - 
FIG, 3. Gives à front vie W of the Uterus 5 
cut open, to ſhew tlie inſide” an an d' the em- * 
bryo appearing through the Ae the 


Uterus being as large as that 1 in Ff, 2. and 
in! a ſecond * 


6th 


ADVERTISEMENT. 


T | 6th, Containing 2 Figures. lin - 
Firs, 1. Repreſents the Uterus in the ſe. 


cond or third month of the,fifſ. pregnancy, = 


with the Embrya. incloſed, raiſed up, as in =; 
= touching, to ſhew the Vagina ſtretched in 
length. Fig 2 Exhibits the ſame in the 
fourth or fifth month, the womb filling 
the upper part of the Peli, the ne Se 
ſhortened, and tow ards the lower part of 
| ON 203 230911Qu3 1H 
the Va ag 1. 3 


vb, Repreſents the. 2 1s in the br 
the Pei, oh, Hs "5 Wiz eg mo 
neck ſtill ſhorter than in the former figure. 


| $th, Repreſents the Uterus in the eighth : 
or ninth month; the Fætus intangled in the 
Funis, and the, head preſenting, part, of the 
5 Placenta and membranes at the back part 
| of the Uter rus, the neck of which, is to- 
N tall V ſtre etched, and the Os. internum err 
| and ſofter than | in the former Plate. di. 


9th, Exhibits the repreſentation of twins 
; at the full time, the loweſt preſenting, with 
the head; the breech of the other being 


tur ned 


ADVERTISEMENT. 


turned downwards, and intangled in the 


umbilical rope, the woman in labour, and 
the Os internum a little opened. 


tl Shews the membranes dilating the 
Os Uteri, in time of a labour-pain; the ſur- 
: face of the C horion and Plarenta near the 
Fundus, and the lower part of the child ſeen 


through the e the Chorion ans.” ſplit 
at that pace oy 35 


1 ith, Repreſents the mouth of the'y womb 
fully open, (the membranes being broke, 
and ſome part of the waters difcharged) the 
head engaged i in the upper part of the Pe /- 
2 vis, with one ear to the Pubis. Part of 


the Fums with an hand e before 
5 gi head. 44. 


' 32th, Shews 8 head at the lower part 
of the Pe} vis, the Vertex being turned be- 
low. the Pubis, and the forchead into the 


concavity of the Sacrum. This in a ſide 


view of the Pelvis, the Waters being wholly : 
diſcharged. DOTY 


195 ” 13th, Niptefelb ile Bead“ in a 1 
5 quite t the reverſe of the former, namely, - 


ide 


 ADVER!TISEMEN:'T, 
de vie ſhewing the 7: ner in. the hol- 
. 85 fe 72 Saban, and e forchead turned 
- to the Pal 7 goÞ1 Jef oh Ae 
2 qu. 041: W 24 | 
3 14th, Repreſents the Verler, dilating the f 
Os Externum, and protruding g the 555 næum, 
Alu, and nelglibouring parts, in fotm of a 
3 large t tümour. 19W0L 90190 02991d fl: 
F Contains, Tie rep telentat tot "i of the 
5 N forceps, ſpeoifted ite ney ah blunt 


"> 


m 100k" or erotchet c. 961} II 0! DALOT £ 0¹⁰ 
— The delinealior or one blade of E 
9 "Er ver” pair'of forceps bent to one ſide, 4. - 
V Leveret's tire tHte altered; , e. 
Ke olypis forceps, d no 10D ,1g2! 
7 _ i-th Repre ents ihe nach i 2 
hian N and a pe rator, With two 
hooksr or arms, 2, l. bes 
Two kinds of peſſaries, 1 510 Kr 
bod PRE Gltetandwhalcbone, ico I 191170 
201 Thie Hook forceps, Fel 9 Rs; 1501 Ms 
A woman's catheter, g. e 


48 H Mihater, 8 Te £134. © 

90 01 PN 9611 IN 10 © . 
7 .18th, SO BY Ar ire” BYE. 722 8 
crote | 


$ . 5 ON 21 1 
FA of Ri pro VE * 
We Cl ars Mich ON * tops; 4 
mY 


— D VERT I SEM ENT. 


it on 


>69f] $10? 


“ FAD 75 +10 


110g! 2, dA 8113 2 2197q 9.51. Kd 
2¹ 1 pb11:cal: IS. Pe 
BUDKIXIIY 9 SALDUTON DOG gens 


"#4 ach, Exhibits auother rie x pf the fame, 
2 the breech being lower down in the Felvis, d 


and the, t 


highs, towards;the Puli, 


— ——ZW—ꝓ— CES: —u—ͤ——ê ͤ——A1J 


a * oth, Re reſents th the bree ch. of ris hi i 
preſenting, the back being turned to the = 
the Uterus; a knot upon the 


21ſt, Repreſents the { Fettus. compreſſed 


into a round form, the arms Nn, and legs, 
preſenting i in, the Vagina. itt: 


2d, Fee in the ſame 
5 form, the back parts preſenting, the bead, 


Ld ER \ 
* „ h : „ % 
#3} 4 1 


legs, and one arm being towards the fore 
part and Fundus of the womb, and Hes other 
arm in, the Vagino. 


23d, Shews the preaſt wn * 
arm protruded to the Os Externum, and the 


other lying double in the Vagina; the head 


and feet reflected over the back, jowarſs the 
Fundus Uteri. 


24th, Shews ks e Es + at 


ſ\ 
A 4 73: 31115 2 777 Nes ; 


7 ; the brim of the Pelvis; 4 the face to one 


18 


. ſide, and the Fontanelle to "the other; the 
5 Fob and breech. to the adi, and * Ure- 


rus ; 
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ADVERTISEMENT. 


rus contracted j in form of a #;heath nag 
the body of the child. 


— al 5th, Is a fide view: of the Palobs; FEY 
1 5 ing the face preſenting, the chin belbw) the 
Pubis, and the forehead in che hollow of 


the Sacrum. 


Abt Repreſents a poſition? the bees 
of the former; the Fomaurlii at the Pubis, 
and the chin at the FRO 'of on n . 


10 each Ps the. child is St in 
its own Urerus, the forepart of which is 
cut off, in order to exhibit the inſide view, | 
together with the ſize ns ſituation of the 
Fatus. 


The womb, ligaments and Vagina, are 
ſhewn | in their proper ſituation 1 appear- 
ance, according to the time of pregnancy. 
Part of the bones of the Pelvis are remov- 
cd, but their out- lines are marked ſo as to 


demonſtrate their ſituation, with regard to 
the other Parts, 


N. B. These prints, and the treatiſe on 
the theory and practice of Midwifery, to- 

gether | with the volume of caſes hereafter to 
be publiſhed, will 1 a hd me 


: tem of the art. ii b 


Sppsen 150 are taken in by D. Wilsor, 
the publiſher; at Plato's\ head, near Rownd- 
Court, in the; Strand, where two of the 
drawings are to be ſeen, as ſpecimens of the 
work ; as alſo by the bookſellers of Br: zin 
and Tria, France and Holland, where 
| propoſals, with liſts of the Prints, are to be 
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